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Ir our readers are interested in the relation of pathology to 
homceopathy, we must beg of them, before reading this article, 
to glance over one which appeared two years ago in the 
sixth Volume of this Journal, entitled, “ What is Psora?” and 
afterwards to peruse the first few pages of the article on Pneu- 
monia, in our last Number ; and it might be well also to look over 
Dr. Scott's Essay ; for they will find that the further we advance 
in our speculations upon the different phases of relation between 
homeopathy and pathology, the more do we recede from the 
fundamental proposition of that thoughtful and learned writer. 
In the article upon Pneumonia, we insisted upon the absolute 
necessity of some pathology for every successful practitioner 
of physic, and in this article we propose to discuss certain spe- 
cific pathological doctrines as they bear upon homeopathy. 

Our readers will probably find much to startle them in the 
views we express, and we should be very sorry that they were 
regarded as anything like a deliverance upon this most important - 
and extensive question ; all we hope is, that they may stimulate 

thought in the right direction, and do something towards res- 
cuing us from settling upon our lees, and indolently deluding 
ourselves with the belief, that every thing having been done for 
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us In the way of thinking by our great teacher, we have nothing 
to do but pore with passive attention over his volumes, and fol- 
low sheepishly his foot-prints in order to attain the full fruits 
of his discovery. 

It is much better to think wrong than not to think at all,— 
for to use the words of Sir J. Mackintosh, “from the collision of 
error and the active spirit which generates hypothesis truth may 
eventually arise; but a confident and indolent scepticism must 
be for ever stationary.” Let us then adopt the motto of an an- 
cient and honourable house, and “ think on,’ confident that all 
true thought ends in good action. We have said this much 
because Hahnemann has been more taunted with being a man 
of speculation in relation to his doctrine of psora than from any 
other point of view, and we think that great thought and great 
action are so intimately connected, that had he not been the 
most laborious man of his day, he never would have propounded 
his theory of psora,—and had he not been one of the most 
thoughtful men, he never would have been so successful a phy- 
sician, 

“‘ Reaping rich harvest from the mellow soil 
Of quiet thought—the mother of great deeds.” —Zéschylus. 


The doctrine of psora brings us at once into the relation of 
pathology to homeopathy, and we propose to consider the bear- 
ing of the latter to the three great natural pathological groups, 
which appear to us to include every form of disease. 

lst. Diseases which have no specific origin; may or may not 
run a definite course; may or may not terminate spontaneously ; 
do not primarily affect the whole constitution. Into this group 
fall all the pure inflammations, and most acute diseases. 

2nd. Those which have a specific origin, run a definite 
course, and come to a certain termination. Into this group fall 
small-pox, measles, scarlet fever, &c. 

3rd. Those which may or may not have a specific origin, 
which may or may not run a definite course, and which do not 
tend to spontaneous termination; which primarily affect the 
whole constitution, and secondarily affect all the morbid actions 
to which it is liable, as syphilis, scrophula, &c. 

The first group need not detain us long. The position which 
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was laid down and so copiously illustrated in the article on 
pneumonia, seems all that requires to be said upon the matter ; 
viz. that the speed and certainty of a cure of any acute disease 
-is in the inverse ratio of the extent of the lesion, and the direct 
ratio of the amount of expression of the changes. In neuralgia 
for example, we have the minimum of derangement of structure 
and the maximum of sensation ; because the parts are in the 
most concentrated form, and are the seat of sensibility, and of 
no disease is the cure so quick, perfect and permanent as of 
some cases of idiopathic “ tic douloureux.” 

The reason of our success in such cases is obvious: in all the 
“ algias ” as the name implies, the pain is the disease. Morbid 
anatomy gives no additional information. ‘The whole disease is 
expressed in its most exaggerated form by the sufferings. All we 
have to do is to find out a similar picture of pains in some of 
the observed effects of a drug, and as certainly as a wave of 
sound, when rolling along its aerial course, is brought to rest 
and silence by meeting with one exactly equal and similar pro- 
ceeding in an opposite direction, so certainly will the entire 
flame of pain, though it may have been burning for years, be 
extinguished for ever by the application of the specific remedy. 

The further we recede from this point, that is the larger the 
lesion and the smaller its expression, the more difficult and 
tedious, though not necessarily the less certain, will be the 
treatment of the disease. 

Most of the diseases of the second group affect the system 
only once in the life time of an individual. A person is born 
with a certain limited specific susceptibility to certain forms of 
morbid action. A single attack of the specific disease burns 
out all the combustible material: measles, for example, seldom 
occur twice. One is tempted to look upon this class of diseases 
as being very like parasites in their nature. Parasites requiring a 
peculiar pabulum, and that each person at his birth has so much 
measle-fodder in his body, when he takes measles, or rather when 
measles take him, they consume the whole of this pabulum, or 
fodder: fresh measles coming find nothing in him to feed on. 
But how do they come to him? It seems a true process of 
impregnation and generation. The moment of infection is the 

NR 
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moment of conception. A measle ovum is deposited in the 
lungs; it there lies dormant, dead, as the million seeds with 
which all nature teems, yet with the power of life, ‘“ aptitude 
a vivre’ of the French physiologists in it. If this measle- 
ovum afterwards meet with the requisite conditions it grows 
into measles, if not, it perishes. ‘This view points to the possi- 
bility of preventing diseases which from their nature may be 
insusceptible of cure. Is homcopathic treatment of small-pox 
to be compared for a moment with the benefits of vaccination ? 
Is there the homeopathist alive who would not have his child 
vaccinated? But we are met with the retort that vaccination 
is homeopathic, and we find vaccine matter recommended as an 
antidote to small-pox. Now we have positive proof that vacci- 
nation cannot even check the development of small-pox in its 
latent stage. The following case occurred in the practice of 
Professor Henderson, who kindly communicated it to us. He 
was called to see a child: found his little patient with the first 
vesicles of small-pox upon his face; the disease ran its ordinary 
course, and turned out a very bad case of confluent small-pox. 
On the arm of the child, the day Dr. Henderson saw tt, was 
the scah of the vaccine pustule eight days after it had been 
vaccinated. A fortnight previous to Dr. Henderson's visit, 
that is, six days before vaccination, it was exposed to small-pox | 
infection.* What is the rationale of this? The child had 
been impregnated with small-pox, and a small-pox ovum had 
been deposited ; it was lying dormant when the child was vacci- 
nated, and was not destroyed by the vaccinum; then it germi- 
nated, multiplied, ran its loathesome course, and died. ‘This 
case seems to us to teach volumes. Is it only by similar 


* A similar case was communicated to me a few days since. It occurred in 
a young lady who was at a boarding school in London. Her parents, who 
resided in the country, having small-pox in their neighbourhood, and in their 
house, wished that their daughter in London should be protected against that 
disease by re-vaccination; they accordingly sent some vaccine in a letter to 
her. With this she was vaccinated. The cow-pox ran its natural course, 
but immediately on its decline she was affected with small-pox, which, though 
modified, was pretty severe. As there was no small-pox in her neighbourhood 
at the time, it is possible that the letter which conveyed the vaccine, carried 
also the virus that gave her the small-pox. (R. E. D.) 
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morbid animal poisons that we can anticipate and prevent a 
disease, or will ordinary medicines do it ? The only experiments 
on this important subject that we are aware of having been 
made are those of Dr. Lichtenstein,* who writes thus of 
“Tartareemetic pustule. The clear lymph of the pustules 
which arise from the external application of Tartarate of 
Antimony produce inoculation pustules, which are quite 
indistinguishable from those produced by vaccination, They 
seem to give the same protection to cow-pox and small-pox, to 
excite fresh pustules by inoculation, and in general in other 
respects to be analogous to cow-pox. The first experiment I 
made with them was in the summer of 1886, but as I never 
heard of any similar ones I was diffident (misstreuish) about 
them, as those so-called local pocks appeared to me analogous 
only in their form with cow-pox. Up to this time I have made 
thirty-one vaccinations and re-vaccinations with lymph of Tar- 
tar-emetic pustules, and I have found them in all their relations 
analogous with cow-pox lymph.” Dr. Lichtenstein promises 
further details in a work he was preparing in 1841, entitled, 
“ Studien und Kritiken tiber Pocken:” we are not aware of its 
publication. If the statements here made be verified, and come 
to be looked upon as established facts, we should consider them 
of momentous value. They show that the diseases which are 
most deadly, and most intractable, may be entirely prevented by 
perfectly harmless drugs. As Belladonna prevents or modifies 
some forms of scarlet-fever, and they seem to point to a deeper 
law of medicinal action than expressed in the homeopathic 
formula. 

The prevention of a disease is a different thing from its cure. 
And so we sum up what we have to say on this group with the 
observation that it seems we are formed with a certain quantity 
of peccable matter in our bodies; that to remove this we must 
pass through certain processes, which may be compared to 
annealing us; that naturally this peccable matter is consumed 
by a fierce process of eruptive fever, which endangers life in 
some cases, and deforms beauty in others; that the effort of 


_ * Of Brunswick. 92nd Vol. of Hufeland’s J ournal, p- 76 et seq. 
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the healing art should be directed to remove this material withr 
out incurring danger of death or disfigurement,—that this is to 
be done by discovering agencies which bear the same relation 
to those diseases, such as measles, &c., as cow-pox does to 
small-pox, or Belladonna to scarlet-fever ; but that until we can 
discover such remedial preservatives we can expect little success 
in our treatment proper of this class of diseases; and that our 
attention should be directed to the intercurrent affections which 
are apt to arise in the course of the exanthemata, and to the 
most judicious hygienic treatment of the morbid process 
itself. 

The second pathological group includes the diseases which 
correspond with those of psoric origin, according to Hahnemann. 

If we consider the varieties of the human family that now 
exist—varieties so differing from one another that many phy- 
sidlogists can scarcely be brought to admit that they all had a 
common origin ; and when we reflect that the differences they 
present are probably all due to the physical agents which have 
acted on them, and that the same physical agents are now in 
operation, but do not seem adequate to produce so great results, 
we are apt to imagine that there was a period in the history of 
our race when the type, so to speak, was more malleable, and at 
this time new varieties were given off which became stereotyped 
by the continuance of the physical and moral influences from 
which they had originated. ‘Take for example the negro race: 
this is a degraded type. It is found that in three generations 
English paupers begin to assume all its peculiarities except 
colour.* Can this type ever reassume its original Adamic 
purity by means of cultivation? we believe not. A negro 
is physically as perfect as a white man, we cannot improve 
him by education into a higher typical development. The 
type must be broken up; that is, he must intermarry with a 
higher race, and the common offspring seem to possess many 
of the excellences of both. So that a moderate infusion of black 
blood may increase both the physical and intellectual greatness 
of the best race. The power of physical agents in producing 


* See an article in a recent Volume of the Edinburgh Review, ascribed toa 
learned writer on physiology. 
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disease, is also even yet enormous. For instance, goitre and 
cretenism are known only in special localities, and are cured by 
taking their victims at a sufficiently early age to an altitude 
greater than 4000 feet above the level of the sea.* But negroes 
could never be blanched by any number of polar expeditions ; 
these two facts suggest this inference, that certain changes in our 
system, induced by external agents, affect the individual only, 
and others affect also his descendants. Now it is highly proba- 
ble that a combination of physical influences may have induced 
in the animal frame the generation of specific poisons, which 
once entering into combination with the system may be con- 
sidered as permanently degrading its type, as much as other 
direct influences did that of the negro. In fact such must have 
been the origin of all specific poisons, and we see an example of 
it in hydrophobia.t Let us further observe that these specific 
poisons are transmutable. Syphilis begets scrophula, and were 
it not that, mercifully to the race, scrophula tends to death in 
many directions, the effects of this primary source of evil would 
be overwhelming. Thus immorality is the great parent of 
disease. It is the old generation: ‘‘ Lust when she hath con- 
ceived bringeth forth sin, and sin bringeth forth death.” 


* See a notice of Dr. Guggenbiihl’s hospital for infant cretins. 


+ As this was passing through the press, the following observation fell 
under our notice which bears out what we have stated: “ A healthy child, 
the daughter of a friend of mine, scratched her nose with a blunt nail. The 
wound inflamed and subsequently festered, and in several days after the face, 
forehead, and at a later period the trunk became more or less covered with an 
eruption somewhat resembling ecthyma. The child got well in a fortnight 
under the local application of soothing remedies and the internal use of lime- 
water with milk, which was given to obviate a looseness of the bowels that 
followed the appearance of the eruption. It is curious that the matter from 
the pustules infected three of her little nursery playfellows. As soon as this 
fact was noticed, the children were separated from each other, and the nascent 
pustules were checked in their progress by applying a weak solution of nitrate 
of silver. They all recovered. The case is interesting as affording an addi- 
tional proof not only that an injury may cause the human body to manufacture 
a poison capable of infecting the constitution of the individual, but that the 
matter so formed may be capable of infecting by contact other persons.”— 
(Dr. Graves, Dublin Journal, Feb. 1851, p. 15.) 
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Syphilis begets scrophula, and what a progeny has scrophula : 
insanity of mind and every conceivable deformity of body.* 

Is there not something grand in generalizing all these various 
poisons, and embodying the idea in a single word—psora? We 
hear it continually said, there is nothing new in all this; that 
so far as it is true all physicians have recognised constitutional 
taints, &c. The novelty lies here: the others all saw the effects, 
Hahnemann alone saw the cause. It is not mere vague tainted 
constitutions. According to him there is a specific poison at 
work, incorporated with the system, preventing its proper growth 
and degrading it, and here is the all essential difference between 
Hahnemann and others—this specific poison demands a specific 
antidote. If there be a psora there must be an anti-psora; 
change of air will no more cure syphilis than it will Europeanize 
a negro—we must give an anti-syphilitic medicine. 


* The transmission of guilt and its various punishments through succes- 
sive generations, is an idea which runs much more prominently through the 
writings of the ancients, especially the Hebrew and Greek, than through 
those of the moderns. We may select one passage out of many which occurs 
in the Agamemnon of Aischylus, and we take the advantage of the elegant 
translation of Professor Blackie. 


’T was said of old and ’t is said to-day, 

That wealth to prosperous stature grown, 
Begets a birth of its own; 

That a surfeit of evil by good is prepared, 

And sons must bear what allotment of woe 
Their Sires are spared. 


But this I rebel to believe ; I know 
That impious deeds conspire 
To beget an offspring of impious deeds, 
Too like their ugly Sire. 
But whoso is just, though his wealth like a river 
Flow down, shall be scathless ; his house shall rejoice 
In an offspring of beauty for ever. 


The heart of the haughty delights to beget 
A haughty heart. rom time to time 
In children’s children recurrent appears 

The ancestral crime. 


And we may add the punishment, ‘ Our fathers have eaten sour grapes, and 
the children’s teeth are set on edge.” 
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We have spoken recently of the latency of disease, a curious 
fact, but having many analogies in nature ; but a still more per- 
plexing fact is how poisons lie buried in the constitution, not 
latent and not manifest, but as it were holding a sort of middle 
position, affecting the health generally but not demonstrating 
their presence by any of their peculiar or specific manifestations. 
For example, the following curious case has been kindly com- 
municated to us by Dr. Gully, “ with regard to the case about 
which you enquire, the facts are as follow: 


“ Mr. L., 37 years old, came under my care in January, 1849, 
with numerous symptoms of visceral disorder and dilapidation, bad 
sleep, little appetite, foetid mouth, fcetid odour from the skin and of 
the urine, contracted abdomen, pains of limbs, intense boring pains 
of the scalp, ashy complexion, great emaciation, restlessness of mind 
and limb, but very little strength. He had been suffering from more 
or less of these signs for nearly ten years, and as he expressed it, 
‘had steadily gone down hill do what he would.’ It appeared that . 
just ten years before he had contracted syphilis slightly, so the 
surgeon told him, To get rid of this mercury was employed, and 
although a very small chancre which he had soon healed, this enligh- 
tened surgeon would not be contented until he had made his patient’s 
gums sore. Accordingly he dosed him with blue pill and calomel, 
finally with corrosive sublimate of mercury; at the same time rub- 
bing mercurial ointment’ into every pore of his skin and even intro- 
ducing mercurial vapour into the same pores. All this failed to affect 
the gums; partly I believe because during all this process the 
patient was directed to eat heartily and drink beer and wine ad libitum. 
The patient finding the sore nearly healed at length made up his mind 
to take himself out of this treatment, dismissed his attendant, and went 
to his occupations with that within him which sapped his health for 
ten long years. It was not difficult for me to arrive at the conclusion 
that the wreck which I beheld was traceable to the frightful abuse of 
mercury above mentioned, though an allopath could not comprehend 
how that should be, nor did the patient at all suspect it. 

“‘ T need not detail the water treatment which Mr. L. underwent. 
' The effect of it was first, to improve sleep, and next the appetite, 
which became great. Under the influence of the increased organic 
strength obtained from these two sources, a third and very curious 
effect was produced. In the fifth week of treatment he complained 
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of ‘blind boils’ on the shoulders and back; on inspection 1 found 
these to be very ill-looking mercurial rupia, black and horny. They 
multiplied and even appeared on the chin and forehead, one in the 
latter locality standing out two thirds of an inch. They produced 
great constitutional irritation, but his appetite never failed. In the 
seventh week of treatment, however, he was obliged to gratify this 
last with slops and broths; for suddenly his gums inflamed, swelled, 
and immense discharge of viscid saliva constantly flowed from his 
mouth, having the strong unmistakeable mercurial odour. This 
state of gums came to such a point that all the teeth were loosened, 
and two of them cast out altogether. Simultaneously with this, 
night sweatings came on (he never haying been able during ten 
years to produce perspiration by exercise or hot baths) were most 
profuse, and blackened silver. At this point, in short, he exhibited 
all the signs of excessive mercurial action, and considered himself 
worse than he had ever been. I doubt not that at that moment he 
thought more highly of him who had crammed him with mercury 
than of me who was delivering him from it. 

“The salivation continued for a fortnight excessively, and for 
another week mildly. ‘The rupia tubercles fell off one after another, 
and the patient quitted Malvern in the 14th week of his treatment, 
weak as regarded his limbs, but a very much stronger man as 
regarded his viscera, in which there can be no question that the mer- 
curial poison had been lurking for years, deteriorating the nutrition 
and the sensation of the entire organism. 

*“‘ T have had two other cognate cases, but not so strongly marked 
as the above. ‘To one the poison had been administered by an 
apothecary 20 months previous to its exhibition in the shape of 
salivation, and in the other the patient had dosed himself with it two 
years before.” 


It is not our business to enquire where the Mercury lodged 
all the time. It is enough for our purpose to notice that it was 
in the system as a corrupting force requiring an antidote. 

Could such a man have been cured by globules before the 
Mercury was removed or antagonised ? we think not. What 
the Mercury was to him psora is to others, a poison of every 
variety of kind, but requiring in every form its own specific 
antagonist. 

Thus in treating any disease in a psoric individual, we must 
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give the remedy homeopathic to that form of disease, plus 
an antidote to the psora in the constitution. Hence the neces- 
sity of a long list of anti-psorics, and it is only by such antidotes 
given simultaneously with the specific proper to the super- 
imposed affection that the latter can be cured; and it is most 
interesting to find that the conclusions of Hahnemann, who 
spent all his life in treating the living and scarcely ever assisted 
at a dissection, are confirmed by Professor Rokitansky, the 
greatest of living pathologists, who has spent his life in dissect- 
ing the dead and scarcely ever treated a patient. In speaking 
of the cure of phthisis, he says: “ For pulmonary consumption— 
the tuberculous pulmonary ulcer—can only heal after the general 
disease, and along with it the local process which gives rise to 
the ulcer has been eradicated. Under these conditions the 
pulmonary ulcer does really heal in several ways, as established 
incontrovertible facts.” * 

We ought not therefore to regard phthisis, scrofula, cancer, 
and the whole of this third pathological group of diseases 
arresting one another as beyond the resources of our art, but 
should strenuously endeavour to apply the anti-psoric remedies 
to the best of our ability, knowing that the improvement which we 
have to expect from their skilful application may show itself 
only at a very remote date, but that its importance, both to the 
individual and race, is commensurate with the difficulty of its 
attainment, and tediousness of its application. Hahnemann is 
said to have refused some cases unless the patient promised 
to give themselves up faithfully for five or six years to his 
entire management. 

But is the anti-psoric treatment homeopathic? that is, do 
the various anti-psoric remedies act by directly antagonising 
the morbid state of the system, or do they act by inducing such 
a state of the constitution as prevents the continuance of the 
unhealthy actions? This is a question we shall not venture 
to answer positively, all we shall do is to show that certain 
_ morbid conditions are incompatible with certain others; that 
as one kind set in the others are gradually forced back, as our 
American friends ¢mprove the Indians off the face of the earth, 


* Fletcher’s Elements of General Pathology, note to page 227. 
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and this not by a direct antagonism, but by the frame being 
rendered unfit for their residence. The fact that certain diseases 
excluded certain others had been vaguely surmised or dogmati- 
cally asserted by various writers, but until Professor Rokitansky, 
of Vienna, published a paper on the subject, in the Austrian 
Journal, it never attained anything like scientific precision or 
certainty; we shall here quote the substance of that paper as it 
is given in Fletcher's Pathology. 


“From the earliest times a vague idea has prevailed that two dis- 
eases could not co-exist in the system. This opinion was thus far 
modified by John Hunter, who says, that ‘no two actions from two 
different morbid poisons can go on together at the same time, in the 
same part of the same constitution.’ Later observations, while they 
have shown this statement as expressing a general law, to be erro- 
neous, have at the same time indicated that certain diseases exert 
upon others an opposing influence in the way of the one arresting 
the course, or modifying the nature of the other, For example, 
measles and small-pox have been observed to suspend, or otherwise 
modify the course of each other, by Pinel, Willan, Bateman, De 
Haen, Vogel, Horn, and McBride. Hooping-cough sometimes 
suspends an attack of the small-pox, measles and _ scarlet-fever. 
Hooping-cough is frequently cured by vaccination. It is sometimes 
also cured by small-pox and measles. Vaccinia may suspend, or in 
its turn be suspended by scarlatina. The plague was arrested by 
the prevalence of small-pox, but broke out again on its disappear- 
ance, according to Banon Larrey. It has been also observed that 
some diseases appeared to give immunity to others, as for example, 
according to the last named author, those affected with the scurvy, 
and those affected with syphilis, were never attacked by the 
plague when it prevailed where they were. But these and other 
isolated facts are not of sufficiently definite character to have at- 
tracted much attention, and it remained for Professor Rokitansky, 
whose unequalled opportunities of observation and acknowledged 
accuracy, create the most perfect confidence in his investigations, to 
put this matter wholly in a new light, by establishing from an 
amount of cases that renders fallacy in the result almost impossible, 
that certain diseases never co-exist, as the presence of the one ar- 
rests the progress, or prevents the occurrence of the other. We 
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subjoin a sketch of the observations upon which his conclusions 
are based. 
TyPHUS AND PUERPERAL FEVER. 


_ The typhus abdominalis 7. e., with formation of the characteristic 

typhous matter, and which by Rokitansky is always understood under 
the name of typhus, is excluded by the various forms of puerperal 
fever. In 200 dissections of puerperal fever he did not find one 
complication of the typhous process. This immunity from typhus 
is given by the pregnant state, child-bed, and even though in a less 
degree by suckling. In a very large number of cases, only three of 
ileo-typhus occurred in the puerperal state. In suckling women the 
immunity is less, and diminishes still more at the end of the usual 
involution period of the uterus, 2. ¢., about the sixth or seventh week 
after delivery. 

TyPHuUs AND CHOLERA. 

Before the breaking out of the great cholera epidemics in Vienna, 
especially that of 1831, typhus fever prevailed to a most unusual 
extent; but it was observed that as the cholera approached, the for- 
mation of the typhous matter was gradually diminished, while the 
fever ran a very tedious course attended with copious sweats, and 
protracted comatose symptoms ; and the formation of the typhous mat- 
ter in the mucous membrane of the intestinal canal was gradually 
diminished. ‘There was only a trifling amount of typhous deposit 
in the mucous and sub-mucous cellular tissue, along with numerous 
small extravasations. This deposit remained either in its crude 
state, or instead of being rapidly softened and thrown off, was par- 
tially re-absorbed, or the whole process was confined to a congested 
state of the vessels of the mucous membrane, a venous stagnation in 
the mesenteric glands and other parts, and a copious secretion of a 
yellow gelatinous fluid from the inner surface of the mucous mem- 
brane, indicating that the disease was cut short in its congestive 
stage. When such was the character of the genus epidemicus the 
cholera made its appearance, and the typhus abdominalis ceased 
altogether, or appeared only in rare and isolated cases of the above- 
mentioned character. 

Notwithstanding the apparent affinity of the two diseases, the 
- true cholera never associated itself with the typhus, and still less 
was there a process developed out of the two which could be called 
typhoid. The so-called cholera typhus as is well known, had no 
essential resemblance to the proper typhus. 
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TypHus, DYSENTERY AND CHOLERA. 


Although during the prevalence of typhus occasional cases of 
dysentery have occurred, and vice versa, yet Rokitansky has never 
seen, in an individual affected with typhus, the slightest trace of the 
dysenteric process; and as the changes in the intestinal mucous 
membrane in dysentery never bear the least resemblance to those in 
the same part in typhus, he concludes that these two diseases have the 
power of mutual exclusion. On the other hand, he has met with many 
examples of dysentery in cases of cholera; and also has occasionally 
found, in patients who have died in the stage of re-action of cholera, 
dysenteric softening of the mucous membrane and abrasion of the 
epithelium in the end of the small and in the large intestines. 


TUBERCULOSIS, (7. €., tubercular disease,) AND CHOLERA. 


In the cholera epidemics in Vienna, it was remarked that in the very 
numerous dissections which were made, no case of cholera was found 
combined with tuberculosis; those isolated cases being fairly excepted 
where the disease being already in the colliquative stage, the discharge 
took on the character of cholera, and accelerated the death of the patient 
by exhaustion; and even in those cases where the symptoms indicated 
tubercles, the dissection showed only appearances produced by 
chronic bronchitis, and at most calcareous or tendinous deposition, at 
the apex of the lung, the result. of extinguished tuberculous action. 
Although thus tuberculosis seemed incompatible with cholera, yet 
observations afforded no ground for believing that diseases of the 
lungs in general afforded any immunity from the disease; on the 
contrary, the pre-existence of various forms of disease of the larynx 
and bronchia was demonstrated on dissection in numerous cases of 
death by cholera. 


TUBERCULOSIS AND TYPHUS. 


The co-existence of tubercle and typhus is extremely rare, and in 
cases where it does. occur the tuberculous action is usually found 
completely extinguished. 

Moreover, 1st. When tubercles are met with, it is in their retro- 
grade stage. 

2nd. In those extremely rare cases in which typhus occurs along 
with miliary tubercle in the lungs, the typhus process seems to be 
repressed in the intestinal mucous membrane, and directed towards 
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the lungs, and under its influence the tubercles there are rapidly 
hurried into softening. 

When typhus occurs in a case of slightly developed tubercles, very 
far from giving it a favourable turn, it rather hastens the fatal issue. 

8rd. In the intestines, likewise, when the typhus meets the tuber- 
culous process, the former hurries the tubercle on to rapid softening; 
and in this case the form of the ulcer is determined by the typhus ; 
but it may also happen that both characteristic forms of ulcer occur 
together. 

4th. On the occurrence of typhus, the pre-existing bronchial 
catarrh which attends tuberculous vomice takes on the typhus cha- 
racter, spreads over all the ramifications of the bronchia, and brings 
on rapid softening of the mucous membrane. 


TUBERCULOSIS AND DYSENTERY. 


A similar relation between dysentery and tubercle is also observed ; 
for true dysentery very rarely occurs along with tubercles of the lungs, 
and never along with tubercles of the abdomen. This is the more 
remarkable when we consider the tendency of dysentery to combine 
with scirrhus and especially open cancer. 


TUBERCULOSIS AND CARCINOMA. 


In a series of 340 cases of cancer in its various forms, Rokitansky 
found that it by far the most frequently occurred in subjects which 
presented not the slightest trace of ever having at any time been 
affected with tuberculosis. It often occurred however in cases where 
long previously extinguished tuberculous action was found. But the 
cases in which the two morbid products existed simultaneously in the 
same individual, much more in the same organ, were extremely rare; 
and when this did happen, the cancerous process (commonly subse- 
quently developed,) occurred either when the tuberculosis was in a 
state of spontaneous retrogression, or checked the progress of the 
tubercle, so that it remained stationary in the stage of development 
in which it was; and the more the cancer spread the more the 
tubercle passed into the stage of retrograde metamorphosis. Hence 
Rokitansky concludes, that the states of nutrition which produce 
carcinoma and tubercle are mutually incompatible, and the progress of 
_ either process is arrested by the other, and therefore they must be 
essentially opposed in their nature. On the other hand, both these 
processes may perfectly well occur successively in the same indi- 
vidual, or even in the same organ, provided the one be wholly terminated 
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before the occurrence of the other. Further, cancer readily admits 
the co-existence of an acute morbid process, which occurs only very 
rarely in any form, and never fully developed along with tuberculosis, 
viz. dysentery, a complication so common both with primary and 
secondary cancerous ulcers. 


TUBERCULOSIS AND ALL KINDS OF SEROUS CysTs. 


These processes are never met with simultaneously in the same organ, 
or even in the same individual: but when one process has entirely 
ceased, the other may develope itself, and the formation of cysts very 
much more frequently follows the extinction of tubercles than vice 
versa. ‘This is opposed to the views of Baron, Kiihn and Carmichael, 
who describe tubercle as arising from a transmuted hydatid vesicle. 

Sebastian corroborates Rokitansky’s views of the subject, by 
observing that hydatids are never found in the human species, in the 
same organ as tubercle. Cruveilhier, however, mentions having met 
with hydatids and tubercle in different parts of the same lung.* 


TUBERCULOSIS AND ANEURISM, 


In 108 of Aneurism, Rokitansky has only seen five cases of tuber- 
culosis, and in these the tubercles were confined to a very small 
portion of the lungs, and in their stage of retrogression: from this 
we learn that the two processes are incompatible with one another.} 

Although these observations were made chiefly in cases of aneu- 
rism of the ascending aorta, yet in the number there were also aneu- 
rism of the brachial, crural, thyroid, hepatic, gastric, epiploic, and 
splenic arteries. This observation directs our attention also to the 
close connection of the cancerous and aneurismatic diathesis. Roki- 
tansky, as well as others, has remarked that the development of 
tubercle is arrested, although the disease is not subdued by the 
pregnant state, as likewise by all large tumours in the abdomen. 


TUBERCULOSIS AND HYPERTROPHY OF THE HEART. 


In a series of 1438 cases of all the different kinds of hypertrophy of 
the heart, Rokitansky did not once meet with tubercle in an active 
state, and only fifteen presented traces of long completely extinguished 


* See article Acephalocystes, in Dict. de Med. et de Chirurg. 

+ The average number of deaths in Vienna from tubercular consumption is* 
one third of the whole population, although many more probably are affected 
with tubercle. At this average 38 out of the 108 cases of aneurism should 
have shewn traces of tuberculous depositions. 
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tuburculosis of the lungs. From this he concludes that the two morbid 
processes are incompatible with each other, so that tubercle cannot be 
developed when hypertrophy of the heart is present, although a slight 
degree of hypertrophy, especially of the right side of the heart, may 
occur in the latter stages of tuberculosis, from thé obstruction which 
the blood meets with in its passage through the lungs. 


TUBERCULOSIS AND CURVATURE OF THE SPINE. 


Tuberculosis, especially of the lungs, seems never to occur along 
with curvature of the spine. Among fifty cases, only three could be 
considered as exceptions to this rule, and in these the curvature was very 
trifling, and the existence of the tuberculosis questionable. This 
is the more remarkable since all the causes which originate the funda- 
mental conditions of these deformities, are exactly those causes which 
are favourable to the development of tubercle, such as confined posture, 
&c., besides many of the deformities in question are secondary and re- 
mote consequences of a process which far from being able to exclude, 
rather favours the development of the tubercle; but as this secondary 
process (viz. curvature) becomes pronounced, the tuberculous one is 
gradually repressed, and finally extinguished. This remark is cor- 
roborated by the frequent observation of completely extinguished 
tubercles in the lungs in persons with curved spine, and still more 
by the remarkable fact, that in the kyphosis caused by the scrophu- 
lous carious destruction of the vertebre, the diathesis favourable to 
the generation of tubercles becomes entirely and permanently anni- 
hilated. From the analogy of the effects of cyanosis, hypertrophy of 
the heart, curvature of the spine, and pregnancy, in giving rise to 
a predominating venosity of the blood, while they differ from each 
other in almost every other respect, Rokitansky is inclined to ascribe 
to this venosity the incompatibility with tuberculosis displayed by the 
above-mentioned conditions. 


TUBERCULOSIS AND DILATED BRONCHIA. 


When the dilatation of the bronchia has reached a considerable 
extent, it brings on, in consequence of the wasting of a large portion 
of the respiratory organ, active dilatation of the right side of 
the heart, stagnation and dilatation of the whole venous system and 
cyanosis ; and in consequence gives quite a remarkable immunity, 
not only from tubercles of the lungs, but from tuberculosis in general. 
Similar changes are the effects of emphysema of the lungs, and 
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this is the cause of the exemption from tubercles usually displayed 


% 


by asthmatics. 
TUBERCULOSIS AND DISEASES OF THE STOMACH. 


Lastly, Rokitansky observes, that almost all chronic diseases of 
the stomach, such as formation of scirrhus and ulcers, are incompa- 
tible with tubercle. In forty-four cases of these diseases only four 
were found affected with tubercles, and in two of these the perfora- 
ting ulcer was healed, and the disease extinguished. The rarity of 
the combination in question is further shewn in the frequency with 
which ulceration of the stomach is complicated with dysentery and 
Asiatic cholera, diseases which, we have seen, never occur in combina- 
tion with tubercle. 


CANCER AND SERovS Cysts. 

The formation of serous cysts may co-exist with all kinds of can- 
cerous degeneration, and it appears in different degrees combined 
with carcinoma jibrosus, alveolaris, and especially with carcinoma 
medullaris, which would seem to indicate an intimate relationship 
between the two processes. 


Among the many cases illustrative of this remark there are 
two particularly mentioned by Rokitansky, the one where a 
large tumour was found occupying the pelvis of a child, con- 
sisting partly of medullary sarcoma, partly of alveolar cancer, 
and partly of serous cysts: the other where after the amputation 
of a cancerous penis, a number of hydatids, some reaching the 
size of a pea were developed in the bones of the pelvis. The 
rarity of diseases of the genital organs in those who suffer from 
curvature of the spine, (more particularly the immunity of the 
female sex from malignant parasitical growths) has forced 
itself on the observation of Rokitansky. This he refers to the 
condition of the body becoming the same as it is temporally in 
pregnancy, in which state these diseases are never known to 
occur. 

The more we reflect upon these extraordinary facts the more 
are we disposed to imagine that the action of anti-psorics must 
have a similar origin, and that not till the root of both is 
discovered shall we possess the true key to the secret of the 
ultimate law of cure; in the mean time we are satisfied that in 
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some way or other these so-called anti-psorics do antagonise, 
whet herdirectly or indirectly, the Hydra—psora in the system ; 
and it seems to us that as unquestionably the homeopathic 
formula has led us so far through a labyrinth which has hitherto 
baffled all previous attempts to penetrate, the wisest course is 
to persevere steadily in its application, or to trust to enlarging 
views of physiology and pathology throwing additional light 
upon the great mystery of life, both in its healthy and unheal- 
thy state, and at length exhibiting that perfect adaptation 
between the origin of all diseases and the method of their 
extinction in which the absolute triumph of medicine shall 
consist. 


NECESSITY FOR THE PRACTICE OF MEDICINE 
BEING CHANGED TO A PREVENTIVE SYSTEM, 


Of Constitutional Pathology being more cultivated, and of a more 
minute description being given of the physical appearance 
of persons expervmented on. 


By GrorcGE Frearon, M.D. 


Amone other things for which the half century now commencing 
will probably be remarkable, may I think be reckoned the 
development of a preventive system of medicine, to take the 
place of the ordinary palliative practice. 

Within a few months after I first became convinced of the 
truth of homeopathy, it struck me that now we were in posses- 
sion of a law for the administration of medicinal substances, and 
of a means of graduating the dose to any extent we chose, we 
should have the power of attacking disease while it yet lay latent 
in the constitution, even of the youngest child, instead of wait- 
ing until it broke forth into an active state. At least all that 
we should require for this purpose, in addition to the foregoing, 
would be a knowledge of the physical appearance of those in 
whose constitutions lay dormant the seeds of the different classes 
of diseases. This knowledge we may to a considerable extent 
gain from the various works on scrofula, &c., which have been 
hitherto published; and much valuable indirect information 

02 


196 Dr. Fearon 


may be obtained by ascertaining the special affections from 
which the different members of the child’s family have suffered. 

It is now more than ten years since the thought of thus 
erecting a preventive system of medicine occurred to me; during 
all that time I have never forgotten it, and for years together 
have not allowed one month to pass by without reconsidering the 
subject in all its bearings; the more I have thought of it, the 
more feasible and the more valuable has it appeared to me, and 
several homeopathic physicians, before whose notice I have 
brought it, have concurred in the opinion that homeopathy 
would give rise to such a preventive system of medicine, while, 
with one exception, they admitted at the same time that to them 
the idea was a new one. 

Behind what we usually call chronic, but which is in reality 
sub-acute disease, there is that state of constitution in which, 
although the individual may enjoy an ordinary share of health, 
still there are the seeds of disease ready to spring forth on the 
application of an exciting cause, or to be transmitted to his or 
her offspring. This state of constitution is of course most 
strongly marked in those who are hereditarily of a general deli- 
cacy, without being absolutely ill; still it exists, in a greater or 
lesser extent, in almost every person. This we may affirm, from 
the circumstance of so few (for there are some) surviving to a 
good old age free from suffering during life, and sinking quietly 
into the grave from the natural wearing out of those organs of 
life, which up to the last had worked in mutual harmony. 

Lugol considers that scrofula exists in some form or other in 
about a third of the human race, but if we drop this word, and 
adopt the term chronic disease, as a collective one to imply all 
those permanent derangements of health, and predisposition to 
active disease, which may be caused by scrofula (or psora), 
sycosis, syphilis, or any other agents, then we shall find that 
there are very few persons in our large towns who are free from 
it; in some of them, such as Birmingham, it would not be 
possible to find one family every one of whose members are 
exempt from it. 

In fact it is scarcely possible for us to realize the appearance 
of a set of perfectly healthy and well developed persons, for 
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want of a standard of comparison; we can at best compare 
morbid specimens of humanity with morbid specimens. 

Under these circumstances, however excellent hygienic appli- 
ances may be in removing some exciting causes of disease, still 
‘we require more direct and positive means of gradually and 
continuously attacking that mass of disease which has been 
handed down to us through successive generations, and which 
has probably become engrained in almost every particle of our 
bodies. For this purpose we must endeavour to erect medicine 
(with its auxiliaries) into an educational system for the body, 
the latter being as susceptible of being trained from its earliest 
infancy to health or disease, as the mind is susceptible from its 
earliest infancy of being trained to good or evil. I have tried 
the experiment with children, and therefore speak from experi- 
ence ; moreover in each instance in which I have treated females 
during the whole course of their pregnancy up to almost the day 
of delivery, the child has been a much finer one than any of the 
preceding ones had been at their birth; in such cases the 
education of the body may be said to have commenced from its 
earliest existence. 

It would be a great aid in such a preventive system of treat- 
ment, if future experimenters would describe with as much 
exactness as possible the physical appearance of the persons 
experimented on, for the common expressions of dark or light 
hair, nervous or lymphatic temperament, &c., are not enough; it 
would be well also if in the relation of cases cured by particular 
remedies, a similarly minute description were given whenever 
possible. With each fresh group of symptoms appearing in the 
experiment, should also be given minutely the accompanying 
appearance of the tongue and pulse, paying in the latter case 
more attention to its precise character, such as full, resisting, 
wiry, intermittent, &c., than even to the frequency of its beats, 
for in these symptoms our Materia Medica is too deficient. 

The old school pathology has been derived chiefly from the 
inspection of dead bodies ; such a pathology can only be reared 
up during the infancy of the healing art, for it presupposes a 
great mortality among patients; I suspect too that it has been 
very much overpraised, that it is more deficient and is of less 
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value in the treatment of disease, especially of chronic disease, 
than is generally acknowledged; it is in fact a mere organ 
pathology, seeking only to ascertain which of a series of organs 
appear to have been first affected, and which secondarily, with- 
out at.all taking into consideration the peculiar state of consti- 
tution that rendered that organ weak, and liable to be attacked 
by disease; in our mode of practice, however, this latter point 
will frequently be found to be a very important one in leading 
us to the selection of the proper remedy out of two or more 
having apparently similar symptoms. The uprising of homco- 
pathy may be considered as marking the commencement of the 
mature age of medicine; that age must have its own pathology, 
and as we believe that the amount of premature mortality will 
be very much less in future than it has been in the allopathic 
infancy of medicine, so must we cease to look to post mortems 
as the principal source of pathology; our pathology must be 
derived chiefly, not from the interior, but from the exterior 
aspect of the body ; for that alone will be in keeping with our 
mode of ascertaining the healing properties of medicines, since 
we do not push our experiments to the length of killing the 
persons experimented on, for the purpose of ascertaining the 
internal changes of structure the medicinal substance has 
effected. 

That this external pathology may be sometimes of more use 
than the old school one, even in acute affections, is exemplified 
in the following case. 


A short time ago I was sent for late one evening to see a married 
lady who had recently come to Birmingham for change of air, in 
consequence of suffering severely from neuralgic pains of the face; I 
left her some medicine, and wrote off the same evening to the 
homeopathist under whose care she had been. He replied that he 
considered the exciting cause to be connected with the uterus, and 
had been treating her with that view. According to the ordinary 
pathology his was a perfectly scientific diagnosis, since the affection 
had first made its appearance a few days after a confinement, and had 
invariably returned in each successive pregnancy ; this being the 
first time I believe in which an attack had come on in a non-pregnant 
state. On the second day of my attendance, and before receiving his 


on Preventive Medicine. 199 


answer, I made up my mind that she must at some period of her life 
have lived in a calcareous neighbourhood sufficiently long for her 
whole system to become affected by it, and that that was the real 
exciting cause of the affection, the womb being merely in a secondary 
way connected with it. This decision I came to in consequence of 
her general appearance resembling very much that which I have 
noticed in persons who have resided in such neighbourhoods, although 
she had but a slight trace of the usual fulness of neck perceptible in 
such instances. 

The disease had only made its appearance since she had removed 
to her present place of residence, but she denied that there were any 
calcareous appearances about that, or her immediately preceding 
place of abode. I then asked for her native place, and she at once 
told me that close to the house of her parents where she had resided 
until grown up, there were chalk pits. This confirmed me in my 
diagnosis, I consequently gave Sulphur, first in the 12th and afterwards 
in the 6th and 3rd (trit.); it was beneficial in each attenuation, but 
most markedly so in the third, and I had no necessity for changing 
the medicine, until continuing to press it three times a day for some 
days after all pain had left, it brought on a very sharp aggravation. 
Pulsatilla and Sepia were given, but without any relief; Tincture of 
Arsenic 3, then presented itself as the most likely antidote, especially 
as there were chills accompanying the paroxysms, and it acted like a 
charm ; a few days after Sulphur was returned to with the effect of 
bringing on another but slighter aggravation, which Arsenic again 
stopped ; and the patient left this in a very much improved state of 
health to that in which she came, though doubtless she must experi- 
ence some more but modified attacks before the diseased state can be 


quite destroyed.* 


Now here I think is an instance of external pathology derived 
too from a medicinal disease, leading to a knowledge of the 
proper remedy, while the internal pathology derived from natural 
disease would only have led one astray. 

In recording the physical appearance of persons experimented 


* She took away with her some packets of Sulphur powders, each packet 
‘containing two powders, a dose to be taken twice a day for four days, then to 
remain a week without medicine before commencing the next packet; and I 
have just been informed that she has continued perfectly free from all attacks 
of the disease. 
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on there is one item of description which I should particularly 
wish to see attended to, and that is the exact appearance of the 
iris, for I am sure that it will be found very useful to us as a 
guide to the state of the constitution. That sentence in the 
Sermon on the Mount, as transmitted to us by St. Matthew, 
“ The light of the body is the eye; if therefore thine eye be 
single, thy whole body shall be full of light ; but if thine eye be 
evil, thy whole body shall be full of darkness,” although there 
doubtless meant in a moral point of view, is nevertheless very 
true in a physical one. That a red iris is indicative of a disposi- 
tion to cancerous affections has been for several years known to 
many medical men, though I had made the observation for 
myself before being aware that others had previously become 
acquainted with the fact, but the following indications have 
never to my knowledge been observed by any one previous to 
the publication of a part of them in the Medical Times, 
October 6, 1849.* 

The nearer the iris approaches to a firm, clear-looking, and 
unmixed colour, (black, blue and hazel,) the healthier and 
sounder is the constitution. Whenever the iris presents the 
appearance of a broken network, or the colour is a light watery- 
looking one, or deposited in darker patches in some places than. 
in others, there is a corresponding degree of delicacy of consti- 
tution. Whenever there is an appearance of red, green or 
yellow in the iris, the diseases under which the patient suffers 
always exhibit an obstinate or malignant character, more espe- 
cially when the red or green is present. Such persons, moreover, 
always beget unhealthy children; and we may generally expect 
to hear of much ill health, serious and obstinate illnesses, and 
premature deaths occurring in their families. The appearance of 
the light iris, which answers to the red of the dark one, has not 
been hitherto pointed out, it is the following :—a peculiar hard, 
pearly, grey look, and, if the eye be closely examined, there will 
be found immediately around the pupil a circle of a more or less 
red hue. Moreover, instead of the appearance of a net-work, 


* Special reasons caused them to be sent to this Journal, otherwise they 


would have been forwarded to a homeopathic one, homeopathy having given 
rise to them. 
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in which a mesh had broken, leaving a large nearly square space, 
such as we may see in the light scrofulous blue iris, there will 
generally be long narrow places, giving the idea of the substance 
of the iris having been there corroded away. ‘The worse the 
state of health the darker, thicker-looking and more distinct will 
be the outer margin of the iris. 

. We not unfrequently meet persons having a greenish iris who 
will boast of never being ill, and of being able to undergo con- 
siderable fatigue. Such persons are generally stunted in stature; 
and, in the instances in which the reverse is the case, they will 
be found to show signs of failing health soon after thirty, if not 
before ; and, should inquiry be made, it will most probably be 
found that they are descended from parents one or both of whom 
have exhibited marked signs of having an unhealthy constitu- 
tion (consumption, epilepsy, &c.), and among their brothers and 
sisters obstinate affections and diseases of debility will prevail. 

I was led to make these observations by the statements in our 
Materia Medica, that some medicines acted better in persons 
with light, and others in persons with dark eyes. Closer obser- 
vation soon shewed that under these two general heads of dark 
and light eyes, were comprised many varieties of iris differing 
in structure, in shade of colour, and in the mode in which the 
latter was deposited, and that each variety was attended by a 
corresponding state of constitution. It would only be legiti- 
mately individualising the more general observation regarding 
the light and dark eye, were we to note the particular medicines 
which appeared to produce most effect in the different states of 
constitution represented by each variety of iris. We should 
thereby gain an additional help for the selection of remedies in 
the treatment of disease. © 

There is one species of iris which at the distance of three or 
four feet looks like the section of a piece of flint, and gives to 
its possessor a sharp hawk-eyed appearance. It is separated 
from the cornea by a strongly marked rim of a hard dirty white 
calcareous look, and about the sixteenth or twentieth of an inch 
in breadth; the iris itself when looked at closer appears of a 
blackish red. I have not seen many cases of this iris, but have 
noticed the following circumstances in connection with it. The 
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persons have been irascible, and apparently quick in intellect ; 
in two instances, although not of a stout make, they have each 
had two attacks of apoplexy, and in one of them a permanent 
partial paralysis of one leg and arm has been left. In the 
remaining cases, the persons having it have each suffered from 
rheumatism, which was also the case with one of the apoplectic 
persons, and for aught I know it may have been the same with 
the other. J have not yet met with an instance of this iris in a 
child, and am therefore uncertain whether the rim which is its 
peculiar characteristic may not be formed while the disease in 
the constitution becomes developed as the person advances 
to middle age. In each case where a parent has had it, ¢he 
children have been very markedly unhealthy, a circumstance 
deserving of notice. 

Another form of iris which, I think, is indicative of a highly 
sycosic state of constitution, resembles closely the appearance of 
the spokes of a wheel when the latter is in pretty quick motion, 
excepting that each alternate radius is of a different colour, the 
one being reddish, the next yellow or of some other colour. 
This variety, as far as | have hitherto seen, occurs in persons 
bearing other strong marks of sycosis, and not unfrequently is 
accompanied by old warts on the face, having that character 
which Hahnemann has attributed to those of a sycosic origin ; 
and here I may remark that I believe asycosic state of constitu- 
tion to be a much more common one in our large towns than 
a syphilitic one, and the reason why this should be so is very 
evident, for syphilis shewing itself in the form of a troublesome 
‘sore gets at once attended to, and must in many cases be really 
cured and not merely temporarily suppressed. Sycosis, on the 
contrary, after having been imbibed either produces no very 
perceptible external manifestations of its presence, or they are 
only in the form of warts, which giving little inconvenience are 
overlooked and not regarded as signs of disease by the sufferer, 
and thus the poison has full opportunity of insidiously under- 
mining his system. 

We all know that parents are often prone to point out scrofu- 
lous children as pictures of health, simply because they exhibit 
a high colour with a certain degree of plumpness. To undeceive 
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such persons and to induce them to place their children under a 
regular systematic treatment, it will be necessary for us to be 
able to point out to them the different signs of latent disease 
and of unhealthy constitution, and for this purpose the state of 
the iris will be often more convincing because plainer and more 
observable than any other signs. This last summer I met with 
a child of about 12 whom I had attended three years ago for a 
swelling and weakness of the knee, to which she had been for 
some time subject. I knew that she was of a very delicate con- 
stitution, and that every one of her brothers and sisters were 
very unhealthy, and this unhealthiness they derived from at any 
rate one parent; yet when I saw her this year she seemed full 
of spirits and energy, and capable of enduring for a child of her 
age a good deal of exercise, and had a colour which could scarcely 
be shewn to be otherwise than a healthy one ; the only thing that 
appeared wrong was the irregularity of the teeth, which were also 
of a bad colour and with a tendency to decay. From all I knew 
of her previous state of health, and that of her family, I felt 
convinced that I must be seeing her under very favourable circum- 
stances, and that her present appearances of good health were 
fallacious ones which she would by and by lose; yet I was puz- 
zled how to fix upon any traits in her appearance which could be 
pointed out to others as evidence of lurking disease. On regarding 
her more closely the difficulty vanished, for there was a marked 
specimen of the red iris, one of her sisters who had been threatened 
with a spinal affection, &c. shewing an equally well marked speci- 
men of the wheel iris recently alluded to. (Do not spinal affections, 
at least those involving the lower part of the spine, more gene- 
rally depend upon a sycosic than a scrofulous state of the con- 
stitution? J think they do. I think also that many of those 
obstinate baffling uterine affections depend upon a sycosic or 
syphilitic taint, either inherited from parents or received through 
impregnation by a husband having a constitution so tainted.) 
In several cases of tic, which on each return invariably 
attacked the same side of the face, I have noticed that the iris 
was more defective on that side than on the other. I have seen 
the same thing in cases of musce volitantes and other forms of 
impaired vision, where one eye has been more affected than the 
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other. Perhaps with more extended observations a similar cir- 
cumstance might be observed in connection with other one-sided 
affections. 

The various explanations that have been hitherto attempted, 
of the law expressed by the words ‘ similia similibus curantur, 
_ have never proved satisfactory; and the statement that we try 
our medicines upon healthy persons in order to ascertain their 
curative power in disease, has repelled many from its involving 
to their thinking an absurdity. May not some light be thrown 
upon the subject by the circumstance we have already adverted 
to—of the almost universal prevalence of some form of latent 
chronic disease? Any one who has seen Hahnemann must be 
aware that he was far from being a specimen of a healthy, well 
developed person, and in one of his writings he mentions that 
he had at different times suffered much. Yet his experiments 
with medicinal substances were made on himself, on members 
of his family, who could not have been healthy, and on students 
and others residing in large towns, who were not likely to have 
been free from latent disease. In fact, had it been otherwise, 
had these parties been all perfectly healthy, Hahnemann would 
never have discovered the law in question. 

Under these circumstances, the statement that our remedies 
have been tried on healthy persons is not true; and equally 
with the allceopaths we gain, ab usu in morbis, our knowledge 
of the form of disease which Nature has intended each sub- 
stance to antidote, or be the means of curing. The difference 
between the method adopted by the allceopath and the homeo- 
path for ascertaining the curative properties of any new sub- 
stance, is, in the first instance, one which has reference to the 
stage of disease in which the experiment is made, but it is this 
difference in the stage that tends to perpetuate the discordant 
conclusions which they draw from the result of their ex- 
periments. 

Give to both of them a new plant to experiment with, and 
the allceopath chooses a person affected with disease in an 
acute, or sub-acute form, that is to say, in an active state; 
the homceopathist, on the contrary, selects one in whom dis- 
case 1s in a latent, quiescent state, and who therefore may be 
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considered as comparatively healthy. The allceopath can only 
learn the curative power of the remedy in the one train of 
symptoms which he has found it relieve, while from his experi- 
ments he can derive no certain knowledge relative to its 
employment in other forms of disease, but is left to employ it 
in future from ‘inference’; and this limited knowledge he 
moreover acquires at the risk of doing much injury to his 
patient. The homceopath, on the contrary, has the power of 
experimenting at leisure, and by graduating his experimental 
doses can bring to light in succession all the various trains of 
diseased action to which the new remedy has been specially 
adapted, and has the power of avoiding or making allowance 
for all causes likely to interfere with the accuracy of the experi- 
ment. He thus can by one and the same experiment gain a 
knowledge of the use of the remedy in both latent (or chronic) 
and acute disease. Were he to be very cautious in his experi- 
ment, and give the new substance in very small doses, and at 
intervals, he would probably considerably improve the health of 
the person experimented on, without giving rise to any distur- 
bance in his system, but by so doing, however well he might 
learn its use in latent disease, he yet would gain no information 
respecting the active state of disease in which -it should be 
employed. 

There are many other points which will be required to be 
considered with reference to a ‘preventive system of medicine,’ 
but these must be reserved for another occasion; at present I 
will only call attention to this circumstance, that, whereas, 
others to whom may have occurred the idea of employing 
homeopathic medicine as a preventive system, have in all 
probability only thought of so employing it in the case of 
children of a markedly scrofulous diathesis, I, on the contrary, 
advocate its employment as such in all families, and with every 
child, (just as I would advocate the application of education to 
all,) because every child, no matter however apparently healthy, 
is born with the seeds of disease in its constitution, and with 
the susceptibility to improvement, the difference of one from 
the other beimg only a matter of degree; indeed I would, 
wherever possible, have the mother placed under a constitutional 
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treatment from the time she is known to have conceived up to 
the period of her delivery, as I am convinced, from theory and 
from observation, that the child would then, in all human 
probability, enter the world in a healthier state than it other- 
wise would do; while the mother would, in consequence of the 
removal of a portion of the disease from her constitution, be 
spared those sufferings which are now experienced by nearly all 
women in these countries during the time of pregnancy, child- 
birth, and the after period. 


NARRATIVE OF SIX CASES OF ASPHYXIA. 
By Tuomas R. Lreapam, M.R.C.S. 


(Read before the British Homeopathic Society, at its Meeting in 
January, 1851.) 


THE following is a simple narrative of some cases of Asphyxia, 
which occurred on board ship, in consequence of the inhalation 
of carbonic acid and carburetted hydrogen gases, the products 
of respiration and combustion from a coal fire in an unventilated 
cabin. They present, perhaps, little matter of interest, and 
merely exhibit the exact amount of injury inflicted by the in- 
haling a poisoned atmosphere, and their recovery under homceo- 
pathic treatment. The most peculiar features in the cases, 
which partook so much of the apoplectic state, were, the severe 
form of epilepsy induced in one of the cases, and the uniform 
contraction of the pupils and the trismus by which all were 
characterized. ; 

March 11th, 1849.—Sunday morning, 9 a. m., I was called to 
see some sailors on board a ship which was lying out in the 
middle of the river, who were said to be suffocated. I found 
jive men stretched out on deck, more or less asphyxiated, all in 
a ‘state of partial or complete insensibility. 

It appeared that at 10 o'clock of the previous evening these 
men had gone below and made up a good fire, and the youngest 
of them had removed the funnel or chimney and shut down 
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the hatch, and so closed the cabin. It being very cold weather 
they then went into their berths. At 8 o'clock this morning 
the captain sent forward to know why the men were not on deck, 
and then they were discovered in the state described. 

All appeared to be in a state of apoplectic or epileptic seizure. 


CaseE I, 


A fine florid youth, aged 20, was comatose ; perfectly insensible ; 
snoring every now and then heavily, with deep drawn sighs ; the face 
of a purple hue; pupils contracted ; insensible to light. His teeth 
were so firmly clenched, that the utmost manual exertion could not 
separate the jaws wider than was just sufficient to get the handle of 
an iron spoon in, and it was so tightly held I could not withdraw it ; 
the pulse was only just perceptible, and was intermittent. 

By the side of the spoon I managed to introduce a teaspoonful of 
water containing one drop of opiwm 3, which was gulped down un- 
consciously, with a choking effort and a groan, after which the teeth 
were as firmly clenched as before. Trismus was complete. All the 
men were wrapped up to the throat, their faces only being exposed 
to the air; a sail was extended about six feet above them, as it was 
a very cold morning and it was not possible to put them under shelter 
below. In half an hour this youth was still in an apoplectic stupor. 

Belladonna 3, gtt. i, Aque 31, M. was now prescribed. 
A teaspoonful every quarter of an hour. 

At 1 p.m.—He was lying on the deck and recovering his con- 
sciousness ; spoke when he was questioned, although he lay in a state 
of semi-stupor. He had a hot skin and quick pulse. 

Aconite 8, one fourth of a drop every three hours. 

9 p.m.—Was doing well, but complained of a dead numb feeling 
in the buttock of one side, like rheumatism, probably from lying on 
the damp deck so long. 

March 12th, 9 a.m.—Was so far recovered as to require no more 
medicine ; he was not quite well enough to work; felt very weak, 
and still complained a little of the pain in the buttock. 


Case II. 


A young fellow, aged 20, with light hair, fair complexion, was 
perfectly insensible ; extreme pallor of countenance, but purple lips ; 
a frothy mucus was issuing from his mouth; the buccinator muscles 
were so flaccid that at each expiration a puffing out of the cheek took 
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place. The pupils were contracted; pulse irregular and scarcely 
perceptible; face cold; body warm. With great difficulty I got 
into his mouth a teaspoonful of water, in which was put one drop of 
opium 3. The jaws were so firmly closed by trismus, that I could 
scarcely press the tongue down by the handle of a spoon, but at last 
he swallowed it, and the act of deglutition convulsed his features. 

In half an hour.—He was still convulsed and foaming at the mouth, 
in a state of epilepsy. JI prescribed _ 


Nux vom. 38, one drop, to be dropped into the mouth. 


At 1 p.m.—He continued in the same insensible and epileptic 
state. 
Opium 3, gtt. i, was put into two teaspoonfuls of water, 
one to be given directly and repeated in two hours. 


At 4 p.m.—He was taken down into the hold and laid on some 
canvas sails upon the ballast, as the quietest place. He looked very 
bad ; a stream of blood had run from his bitten tongue, out at the 
corner of his mouth, and dried ; his face was flushed; the breathing 
laborious ; the chest heaving, and the mucus rattling ; there was per- 
fect insensibility ; the pupils were moderately dilated; the tongue 
was much swollen, but the trismus had subsided, so that the jaw was 
relaxed; pulse 120, small, fluttering, and intermittent. I could 
obtain no answer from him, or sign of consciousness; there was no 
foaming at the mouth, but on giving him something to drink he 
choked and spluttered ; the lips were of a more natural colour, having 
lost their swollen and livid appearance. 

At 9 p.m.— He was still insensible and breathing laboriously, but 
certainly better, as the eyes looked more natural and the pupils were 
slightly influenced by light, and moderately dilated. There was less 
rattling at the chest; a morbid sensibility to touch now existed; he 
made wry faces, and turned his head suddenly when I touched his 
face with my cold hand; he tried to protrude the tongue, but could 
not get it beyond the teeth; it was greatly swollen; he could not 
speak ; swallowing was very objectionable; the muscles of degluti- 
tion appeared inflexible, or unimpressionable, he choked a good deal 
at a teaspoonful of fluid; the face was flushed; skin hot; pulse 
quick, tolerably regular at the left wrist, but scarcely perceptible at 
the right; he lay moaning, his arms being convulsed every few 
minutes and rigidly drawn across the chest, the hands being clenched 
at the same time; the forearm was so powerfully contracted for a 
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few minutes that I could not extend it, but became perfectly relaxed 
soon after. The body and lower extremities were quite still. 
i Aconit. 3, gtt ii, Aque Zi. 
A teaspoonful every three hours. 
March 12th.—I found him still lying in the same position in the 


hold, and he did not appear to have moved. He was now sensible, 


put out his tongue, which was sore and swollen; the eyes had their 
natural appearance ; the face flushed; pulse 90, regular; body hot. 
He was making grimaces from the pain in the back, which he said” 
was very bad, probably the same kind of rheumatic pain complained 
of by the other men. No evacuation from the bowels. I ordered 
him to his berth and prescribed, 

Aconit. 3, one fourth of a drop every three hours. 

March 138th, 9 a.m.—He was getting well; rose up and talked 
naturally; ate and drank; had no discomfort about the head; only 
complained of stiffhess and aching of the muscles of the back and 
buttock. 

Dulcamara 3. 

March 14th.—He was walking about the deck, complaining only 

of debility. 


Case III. 


A young man, aged 28, was just revived enough to be calling out 
that the pains hurt him so, but no clear answer could be obtained 
from him, as he was so riotous and resisting, more like a maniac 
than anything else; in fact, was in a state of delirium from the effects 
of the noxious atmosphere he had breathed all night. 

I had him well wrapped up and gave him a dose of the opiwm with 
great difficulty, and then left him. He recovered in an hour or two. 


CasE IV. 


Was a fine florid youth, aged 18, with black hair. He was lying 
with closed eyes, snoring and panting; the muscles of the jaw were 
rigid from the trismus ; the teeth clenched; he was just sensible 
enough to swallow when aroused, but it was attended with great 
difficulty ; the pulse was feeble and intermittent; the body warm, 
but he was trembling with cold from the exposure on deck to a very 
keen wind; the pupils were contracted. | 

One drop of Opium 3, was given. 
VOL. IX, NO. XXXVI.—APRIL, 1851. P 
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In half an hour.—He was a little better, could swallow, but was 

soporose and in stupor. 
Belladonna 38, every quarter of an hour. 

1 p. m.—He was walking about. 

4 p.m.—Was well, and only complained of the dead, dull aching 
pain of the buttock on which he lay on the damp deck. 

Dulcamara 3. 
March 12th.—He was quite well. 


CasE V. 


Was a spare lad, aged 17. He was quite insensible; pupils con- 
tracted to a small point ; countenance pale ; there was anhelation, or 
blowing respiration; snoring ; cold face, with blue lips; frothy saliva 
escaped from the mouth; the teeth were firmly clenched by trismus ; 
the body was warm; the pulse very feeble and intermittent. One 
drop of opium 38, in water, was got into his mouth with great diffi- 
culty, and as it passed the throat the deglutitory action caused a 
tremor of the muscles of the throat and chin. 

In half an hour.—He was still insensible. 

Belladonna 8, every quarter of an hour. 

At 1 p.m.—He was just in the same condition. 

Belladonna continued. 

At 4 p.m.—Was lying in a semi-stupor ; answered when aroused; 
had febrile symptoms ; a hot skin, quick pulse, and white tongue; 
and complained of the rheumatic pain of the buttock, from lying on 
the damp deck, like the rest. 

Aconitum 3, every four hours. 

The next day he was quite well. 


Case VI. 


Was a man who had been with them all night, and had made an 
effort to reach the companion ladder, but fell down, and was found 
lying across the floor of the cabin; he soon recovered, without any 
particular symptoms. 
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ON PATHOLOGY, AND PATHOLOGICAL 
HYPOTHESIS. 


By Dr. G. .M. Scorr. 


I FEEL the more inclined to offer a few observations on this 
subject to the attention of the readers of the Journal, from the 
apprehension, or even I may say the conviction, that 1 have 
myself occasionally employed these words without sufficiently 
accurate discrimination, too much as though they were syno- 
nyms—the error of which will be detected by a very little con- 
sideration. 

By pathology in its strict sense as distinguished from patho- 
logical hypothesis or theory, I understand, simply the whole 
amount of symptoms presented by a disease, recondite or 
superficial, but certainly discoverable; and, however far our 
researches may be carried, whenever we can adduce a new 
symptom, whether functional, organic, or chemical, this symp- 
tom is to be added to the rest to complete the pathology of the 
disease. Thus, while in reality the pathology of each disease is 
immutable, that is to say, each case of disease comprises essen- 
tially a certain amount of symptoms, neither more nor less, yet 
the pathology of the same disease as apprehended by different 
minds varies with the penetration, industry, or attainment of 
each individual, in proportion as he is enabled to discover and 
seize the symptoms—and all this without the supposition of any 
pathological hypothesis or theory. Pathology, strictly speaking, 
is essentially a fixed thing for each case; relatively to the phy- 
sician, it is changed by every fresh accession of knowledge. To 
say, therefore, that pathology is necessary to the homeeopathists 
as well as to others is simply to say, that he as well as others 
must know what he is fighting against, and he especially, be- 
cause the symptoms are his guide. But whenever we do more 
than collect the aggregate of symptoms, or begin to theorize— 
our theory may be correct or otherwise, but it is still theory—if 
we ever venture to assert a relation between two acknowledged 
symptoms, we theorize—we do not say erroneously or unjustifi- 
ably, in many cases quite the reverse, but whether for our help 

P2 


212 Dr. Scott on Pathology 


or otherwise, we theorize. Let us take an extreme case. An 
ancient theory taught that disease consisted in a want of pro- 
portion between the pores, or, as we might now say, the capil- 
lary vessels, and the particles which were to be transmitted 
through them, which, for brevity sake, we shall call blood- 
globules. Now this 1s, strictly speaking, a pathological hypo- 
thesis, correct or otherwise. Let us suppose the theorist to go 
farther and assert that the mouths of the capillaries are all 
hexagonal, and that the blood-globules are all globular, but so 
compressible as readily to assume the requisite size and shape 
for transmission, in a state of health, but that in sickness these 
globules either become too large and incompressible, and thus 
occasion inflammation, or too small to fill the calibre of the 
vessels, and thus occasion debility and relaxation. This would 
be a step farther in pathological hypothesis or theory. But 
supposing that microscopical research should actually prove 
that the mouths of the capillaries were hexagonal and that the 
globules were as described, and that disease and health pre- 
sented the phenomena we have imagined, the pathological 
hypothesis becomes pathology—for that which was a specula- 
tion is proved to be a fact, or, if you please, a symptom. 
Now, in either of these cases, whether of perfect pathology or of 
correct pathological theory, the physician who acts upon any 
other principle than that of homeopathy, must, I conceive, in- 
troduce another theory, to wit, that of a medicine whose pro- 
perty is to correct this peculiar defect whether in the capillaries 
or blood-globules; and on that supposition alone will he be 
entitled to use one or another. His theory will be that a certain 
medicine renders-the globules more or less compressible, &c. ; 
and therefore 1s to be employed in appropriate cases. If he is 
able by experiment to prove that such effect is produced by 
certain medicines his pharmacological theory becomes a fact, 
and his pathology and pharmacology being each perfect he is 
no doubt warranted to assume the one as a guide to the use of 
the other. But here he ceases to theorize as truly as the me- 
chanic who adapts carefully the size and shape of a block to the 
aperture it is intended to close. Each theory has ceased to 
exist as a theory because proved to be correct. 
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And if we can suppose each party to take so ultimate a 
ground of enquiry and successful investigation as this, we may 
acknowledge that they will meet—the homeopathist directing 
his enquiry to ascertain what medicines produce such an effect 
on the capillaries and globules as resemble those of the disease 
—the other endeavouring to ascertain what medicines produce 
such an effect as will correct the error whatever it be ;—but this 
enquiry is in reality the same, for the correction of the error 
must be the ultimate object in each; and the homecopathist 
will, of course, find that his temporary aggravation (suppose in 
the size of the globules) is followed by a corresponding re- 
action or diminution. If, therefore, we could possibly arrive at 
a perfect pathology and perfect pharmacology, not merely should 
we be at liberty to use the one as a guide to the use of the other, 
but all question of the modus operandi would be at an end— 
the science would be changed into an art, and the question of 
homeopathy or allopathy, if ever agitated, would be simply a 
matter of curiosity, and that concerning a step in the course of 
the practice of the art, not the very last points of coincidence, 
nor yet the first indication. But to a point so remote it is not 
likely we shall ever attain. We have brought forward the ima- 
ginary extreme case simply to illustrate our intended distinction 
between pathology and pathological theory, and to shew that 
when pathological theory or hypothesis becomes perfectly ascer- 
tained it ceases to exist as theory, and becomes pathology. If 
we have always associated a certain superficial symptom, as 
cough, with a supposed state of the lungs, so long as this state 
is merely supposed, we theorize; if a sufficiently extensive induc- 
tion prove the connection, the state, not now supposed but 
discovered, becomes a symptom, and the theory is extinct. We 
have now an advance in pathology, and with it the abolition of 
a pathological theory or hypothesis. 

IT am quite aware that this use of the word pathology is open 
to criticism. mebeos Aovyos must mean something more than 
mabos alone; but the whole aggregate of symptoms constitute 
metbog: and Aoyos implies the reason or rationale, or explanation 
of rabos. ‘This explanation would make pathology the same as 
pathological theory. We think, however, that in very many 
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cases the word pathology bears the simple meaning assigned to 
it, and the distinction we have suggested is all that is necessary 
to remove any obscurity, while at the same time it is very valu- 
able to possess a word which may be thus employed without 
ambiguity. Nor is it an arbitrary use of the word, since a 
perfect knowledge of all the symptoms will almost necessarily 
involve a knowledge of their mutual relations; Aoyos tTwy 
mabewv; and when once this Aoyog or relationship is thoroughly 
and perfectly established the theory ceases, but the explanation 
remains. 


ON THE ASIATIC CHOLERA. 
By Dr. KELSALL. 


TuE pestilence called “ sweating sickness” devastated England 
for the first time, A.D. 1485, when it is said, only one patient in 
100 attacked by the disease escaped death. It principally 
seized robust and vigorous men, or persons of a full habit of 
body from high living, passing over almost entirely children 
and the aged. ‘The disorder was a violent inflammatory fever 
which prostrated the powers as if by a blow, and amidst painful 
oppression of the stomach, headache and lethargic stupor, suf- 
fused the whole body with a fcetid perspiration; the disease 
arrived ata crisis in a few hours, its duration seldom extending 
beyond a day and a night. 

In 1506 (after an interval of 21 years) the sweating sickness 
re-appeared in England in a milder form; in 1517 it again 
raged with extreme violence, and was so rapid in its course that 
it carried off multitudes of those attacked in two or three hours. 
A fourth time it re-appeared, a.D. 1528; and finally, the fifth 
time in A.D. 1551, the intervals being 21, 11, 11, and 23 years 
between the visitations. 

London suffered from other pestilential epidemics in the years 
1592, 1608, 1625, 1686, and 1665; and the work of Dr. Tralles, 
published in 1758, proves that a disease exactly corresponding 
to the Cholera which traversed Europe during the years 1848 
and 1849, carried off great numbers in 1670 and 1699. 

A fearful epidemic, apparently identical with oriental plague, 
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almost depopulated Europe a.p. 1849—a similar disease re- 
appeared in 1499, and lastly in 1665. 

The plague of 1655 appears to have passed over nearly the 
same track as the Cholera of 1832 and 1849. Pepys, in his 
diary, shews that it had appeared in Holland at least a year 
before it made its appearance in London, and there is little 
doubt but that it ravaged many other parts of England in that 
same year. 

Pepys mentions an eccentricity in the course of the plague of 
1665 which has often been remarked as attending the progress 
of Cholera, viz.—that.in the small town of Petersfield in Hamp- 
shire, the plague was confined to one side of the street of which 
Petersfield then consisted, the opposite side being exempt from 
the pestilence. 

Cholera which passed over Europe in 1832 was by many sup- 
posed to have originated on the frontiers of China in 1817, and to 
have travelled in a irregular north-westerly direction till it reached 
this country; and whether this opinion be true or erroneous, it 
is remarkable that the deadly pestilence of 1849 (called the 
black death) was also at the time supposed to have commenced 
in the kingdom of Cathay, to the north of China, in the year 
1333, and to have spread westerly till it reached Constantinople 
A.D. 13847; France, Italy, and Spain a.p. 13848; and England 
1349,—appearing first in Dorsetshire, extending thence north- 
ward till it reached Scotland, then passing over to Norway, and 
finally reaching Russia and Poland in 1350, where three-fourths 
of the entire population are said to have perished. 

There can be no doubt, I think, that the proximate cause of 
nearly all these epidemics is the inhalation by the lungs of 
specific subtle poisons under some unknown conditions of recep- 
tivity, and which are diffused through the circulation; the pheno- 
mena of each disease being violent efforts of nature to rid 
herself of them through the skin, or by the secretions of the 
abdominal viscera; and if this be the case, I venture to offer a 
speculation as to the origin of these poisons. While Cholera 
prevailed, observations of the electrical state of the atmosphere 
were frequently made in England, the result of which shewed 
that no peculiarity of atmospheric electricity could have had any 
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relation to the disease; and, indeed, this might have been fore- 
seen, seeing that it prevailed in every possible variety of weather 
—in summer, in winter, within the tropics, and amid the snows 
of Russia. 

I am inclined to attribute the cause of this disease to a 
telluric origin, and suggest that this might consist in an elec- 
tric current traversing the crust of the earth near its surface, 
and producing a specific miasm in the following manner :— 
We know that Cyanogen, Prussic Acid, Strychnine, Morphine, 
Picrotoxine, and other active vegetable principles are com- 
pounds of the four elementary gases— Oxygen, Hydrogen, 
Carbon and Nitrogen, chemically united in various different 
proportions, each possessing widely different properties; the 
vegetable electricity of the laurel, the Strychnos Nux 
Vomica, the Poppy, the Cocculus Indicus, the Cinchona Offici- 
nalis, each acting on these elements during the growth of the 
plants to elaborate their several active principles, by combining 
these elements in various definite proportions; a minute variety 
in these proportions being productive of vastly differing proper- 
ties in the vegetable principles. For example— 


Quinine is composed of .... OP H” O?FN 
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It is suggested that the specific or peculiar miasms of certain 
epidemics are generated in a manner analogous to these active 
vegetable principles; they may (some of them) be inodo- 
rous ; or perceptible to the sense of smell if the combination 
contain an atom or so of sulphur or carbon. 

When the atmosphere is polluted by sulphuretted or carbu- 
retted hydrogen, I suppose a set of symptoms peculiar to each 
of these gases would be produced on the animal economy; and 
if any new chemical compound of two or more of the gases, C. 
H. N. and O. of poisonous quality is formed, it would produce 
also its own peculiar effects on the animal system. A current 
of electricity of definite tension or quantity passing through 
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these gases when in a state of simple mixture, might cause their 
chemical union, and thus the production of a specific miasm. 
So, in swampy districts, the electricity accompanying the 
-sun’s rays, or the ordinary electricity of a heated atmosphere 
may act on the gaseous elements evolved by the swamp, and 
cause the chemical union of two or more of them in certain 
definite proportions, the result being a peculiar volatile poison 
difficult or impossible to obtain by analysis, because it is com- 
posed of the same elements as the atmospheric air which holds 
it in solution—the quantity of carbon or hydrogen requisite to 
impart a poisonous property to the nitrogen being so infinitesi- 
mal as to escape detection ; for, it is stated, that the analysis of 
air brought from the summit of Mont Blanc, and that from the 
most pestilential marsh, has shewn each to consist apparently of 
precisely the same proportions of Oxygen and Nitrogen. Such 
a poison as this may occasion the phenomena of remittent 
fever, the cause of its formation being always at work at certain 
seasons in particular localities. But ifin some especial year a 
stream of electricity be supposed to traverse the crust of the 
earth, either of greater or less tension, or of more or less power 
than that which elaborates the poison of marsh fever, then it 
may cause the chemical union of two or more of these gases in 
some new definite proportions, the product of which may be a 
poison or miasm infinitely more pernicious than that of marsh 
miasma, e.g. the miasm of Cholera, or the pestilence of 1349, the 
materials for which are constantly at hand wherever cesspools, 
drains, &c. are near. Some such cause as an electrical current 
must have operated during the Summer and Autumn of 1849, 
because in previous years the drains, cesspools, and putrid 
graveyards of London emitted their effluvia (unattended by 
Cholera), which remained comparatively inert because dissipated 
and scattered in the state of simple mixture. 

When Cholera prevailed in 1849 on the south-side of the 
Thames, I was struck with the remarkable track in which it fre- 
quently appeared to pass and re-pass ;—it often seemed suddenly 
and simultaneously to spread in streams down particular streets, 
and when one of these streets abutted on another (which crossed 
it) the exciting cause seemed to pass through the house which 
stood in its way, perhaps attacking one or more individuals in 
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it, and then continuing its course in the same direction. In 
other places the stream appeared to cross certain streets, passing 
from one house to that which faced it on the opposite side of 
the way. Some of the worst cases of cholera occurred in indivi- 
duals who slept on the ground floor, which seemed to indicate that 
there they had inhaled the miasm in its more concentrated state. 

The causes of this and certain other epidemics and endemics 
being thus attributed to the presence of some specific poison 
circulating in the system, the phenomena of each disease may be 
supposed to be nothing more than efforts of nature (manifested 
with greater or less violence, according to the different idiosyn- 
erasies, the variable quantity of the poison imbibed, or the 
receptivity of particular constitutions to its action, &c.) to rid 
the system of an obnoxious principle—which phenomena will be 
various as the exciting causes are various. The buboes of 
plague—the perspiration of sweating sickness—the paroxysms 
of intermittent fever—the eruption of small pox—the rice-water 
purging and vomiting of cholera being efforts of nature, differ- 
ently directed, to eject some morbific agent from the system ; 
and, perhaps, the flocculent deposit in the serous fluid ejected 
from the bowels in the case of cholera may be the poison itself 
in a state of combination with particles of this fluid. It seems 
obvious that in different idiosyncrasies there are different degrees 
of receptivity to the action of the cholera miasm; but what 
these conditions are it is hard to imagine, seeing that robust 
men and delicate women of various temperaments, habits, &c. 
suffered from the disease, while others residing under the same 
roof, or sleeping in the same bed, escaped with impunity. There 
can be no doubt also that thousands of persons have been freely 
exposed to the cause (whatever that may be) without experiencing 
any effect. 

In all the dissections of cholera subjects made by Lizars 
of Edinburgh, the semilunar ganglia and the splanchnic nerves 
were found more or less inflamed and enlarged, which would 
seem to shew, that by some especial instinct, the nerves 
supplying the abdominal viscera had been excited to violent 
action, the spasms and cramps of the extremities being sympa- 
thetic with this source of irritation: the object of nature being 
to evacuate the poison along with inordinate secretions from the 
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mucous coat of the alimentary canal, as in the sweating sick- 
ness it was her purpose to eject another poison by excessive 
perspiration. 

With respect to the contagious or non-contagious properties 
of cholera, I do not believe that the disease is communicable 
from a sufferer in any stage of the disease anterior to, or during 
the state of collapse ; but two cases which I happened to witness 
excited strong suspicions, that when the state of collapse is passed, 
and the peculiar typhoid symptoms (which sometimes succeed) 
have continued some time, the disease is communicable to an 
apparently healthy subject, under some unknown conditions of 
receptivity. Both these cases were those of middle-aged 
females, who had performed the office of “laying out” the 
corpses of two patients who had died after a continuance of 12 
and 16 days of typhoid fever succeeding collapse; each of 
these women had “laid out” a corpse about 6 P.M., and 
each of them was seized suddenly with collapse about 10.30_ 
P.M. on the same night: one of them died in less than 24 
hours; the other recovered without suffering any typhoid fever ; 
and it was remarkable that this woman was subsequently 
seized every 3rd evening. about 10.30 p.m. for three or four 
times with the coldness, faintness, nausea, and sinking at the 
epigastrium, which characterized the first attack; the symptoms 
becoming weaker and of less importance on each successive 
occasion. 

As regards the prognosis ; if the disease is merely the effect of 
a poison imbibed, I think it must always be difficult to foresee 
how the state of collapse will terminate, because it is impossible 
to know the quantity of the morbific matter which the system 
of the patient has to reject; and I suppose that the secretions 
from the alimentary canal will continue to be poured out until 
the whole of the poison has been purged from the blood, his re- 
covery depending on the powers of his constitution to withstand 
the greater or less depletion attending this purgation. All the 
fatal terminations I witnessed during collapse happened (with 
one exception) to delicate, fragile females; those cases where 
men are suddenly struck down by cholera, and die almost im- 
mediately, may, perhaps, be accounted for, on the supposition 
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that the patients had inhaled a dose of the specific poison suffi- 
ciently large to overpower the nervous energy at once, and 
before nature could set up the attempt to eject it, by putting 
the appropriate nerves to their task of instituting an abundant 
depletory process. 

In the majority of cases the progress of the disease seemed to 
be as follows:—The patient first notices a rumbling in the 
bowels, with a feeling as if yeast were fermenting in them, 
sometimes this is attended with a little pain or griping—he feels 
thirsty, and complains of a peculiar sinking at the epigastrium, 
as if the stomach were empty and required food, nevertheless 
he has little or no appetite, then he begins to feel slight nausea 
and faintness, or heartburn, and the sensation of fermentation 
increases, accompanied by diarrhcea—the tongue is whitish and 
flabby, and feels cold to the touch, or it is alternately cold and 
warm every five minutes. This state of things may continue 
from three or four hours to as many days before actual collapse 
takes place; then rice water purging commences, with more or 
less abundance, and vomiting of fluid resembling thin gruel or 
infusion of tea—slight twitches of cramps in the calves of the 
legs soon extend to the muscles of the trunk, and to the fingers 
or toes ; as the serous evacuations proceed, the skin of the face 
and neck (sometimes of nearly the whole body) becomes of a 
brown or full indigo colour, the one alternating with the other 
like “ the dissolving views,’ from indigo to a darkish mahogany, 
the surface icy cold, and bedewed with cold perspiration ; the tongue 
and breath cold; the secretion of urine suppressed ; the patient in 
a hoarse and scarcely audible whisper, complains of intensely 
painful oppression in the cardiac and epigastric regions—the 
eyes are deeply sunken, thirst intense, the pulse, and even the 
beating of the heart imperceptible; and the patient thus sinks 
lower and lower, till his recovery seems to be quite hopeless. 
If the case is to terminate favourably, the purging, vomiting, and 
cramps now subside, and heremains for several hours balancing (as 
it were) between life and death—sometimes apparently insensible 
—then the skin begins to resume its natural appearance, and to 
lose its inelastic corpse-like consistence ; the pulse is perceptible, 
like a thread, and the patient perhaps voids a small quantity of 
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urine; the surface slowly becomes warm; the tongue warm ; 
the countenance more natural; and the patient may now rapidly 
convalesce, constipation taking the place of the former violent 
purging. But, instead of this happy termination of the disease, 
typhoid symptoms of peculiar character may immediately super- 
vene ; the tongue will continue more or less furred, (generally 
loaded and flabby) ; the rice water dejections may be succeeded 
by a scanty feetid diarrhea, like thin pea soup; or purging and 
vomiting of thin grass green liquid, accompanied by intolerable 
sinking pain at the epigastrium, restlessness, delirium, or coma ; 
the skin however is generally cool, and the pulse slow and 
marked ; the tongue becomes dry and glazed, and ten or twelve 
days will decide the fate of the patient. 

The homeopathic treatment of Cholera has been so often de- 
scribed, that a brief outline only need here be given :—gtt. j. to 
gtt. nj. of a saturated Spirit of Camphor should be administered 
in a little water, every five minutes to half an hour, during that 
stage of the disease, which extends from the first premonitory 
symptoms until collapse is about to set in; repeated small doses 
of Camphor in a teaspoonful of water will be found to arrest the 
progress of the disease entirely, and quickly, in a great number 
of cases; but if the patient has been suddenly overtaken by 
urgent symptoms, with his stomach full of food, the best thing 
that can be done is to expedite the evacuation of this food by 
vomiting, which is no easy matter, as the retching and vomiting 
of tea-like fluid may continue a considerable time, while the solid 
contents of the stomach obstinately retain their place ; a copious 
draught of weakly camphorated tepid water is perhaps the best 
emetic in this case; and when the stomach is completely eva- 
cuated, three or four drops of Tinct. Pulsatilla, 3rd dilution, 
should be given in quick succession, previous to the exhibition 
of Arsenicum and Veratrum. When permanent coldness of the 
tongue and surface sets in, accompanied by rice-water purging, 
Camphor will, I think, be found of little use, and recourse should 
be had to Arsenicum and Veratrum, in doses of a drop of the 
8rd dilution, alternately, every five minutes; should there be in- 
dications of cyanosis and sinking of the pulse, then Digitalis (a 
remedy I believe first suggested by Dr. Curie) should be alter- 
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nated with Arsenicum, 4/sth of a drop of the mother tincture of 
Digitalis being followed by a drop of the 8rd dilution of Arseni- 
cum after an interval of five minutes; and this again in five 
minutes by a drop of the 12th dilution of Digitalis—and so on. 
I have seen several cases wherein Digitalis thus given seemed to 
have been the cause of good effects which followed in the course 
of three or four hours, but it is remarkable that as soon as reac- 
tion set in, the patients evinced a decided preference for the 
vessel which contained Arsenicum 38, without being able to 
assign any other reason for this preference than that they thought 
that was the medicine which gave most relief, though none of 
them could distinguish any difference in the taste of the three 
medicines. I must also mention, that in one remarkable case, 
which was treated with Digitalis, a. sinapism placed over the 
cardiac region seemed to have assisted in restoring the action of 
the heart; the patient was an aged woman (/&t. 72), abandoned 
as hopeless by two allopathic practitioners, after plying her with 
brandy, calomel, &c., and when I first saw her, was blue, per- 
fectly motionless, and the whole body bedewed with icy cold 
perspiration, without the slightest trace of pulse or motion of 
the heart. In about three hours complete reaction set in, and 
being compelled to quit the patient for awhile, the two allopa- 
thists were recalled in the interval, who immediately recommenced 
“throwing in” Calomel, gr. ij. every ten minutes, and washing 
it down with brandy. I heard the result afterwards, viz., that 
she lived four days, and then expired. 

There is one point of vital importance to the patient through- 
out the treatment of Cholera, on which too much stress cannot 
be laid, viz., the absolute necessity of total abstinence from every 
kind of food, from the first moment the premonitory symptoms 
of cholera are manifested, until decided convalescence is appa- 
rent, which will be known by the tongue beginning to assume a 
natural appearance—because throughout every stage of this 
disease, from the premonitory diarrhea to collapse, and through- 
out the typhoid state which too often succeeds, the digestive 
function is totally suspended, the nausea, rigors, disgust at the 
sight of food, and the rapid passage of undigested aliment, &c., 
through the intestines, are sufficient indications of the state of 
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the alimentary apparatus at the commencement of an attack of 
cholera; and during the state of collapse and subsequent typhus, 
the cold white tongue, or bilious vomiting, are sufficient guides 
to the state of the digestive organs, and it is as absurd as it is 
pernicious to attempt to force nutrition while this state of things 
continues ; for as nothing which is introduced into the alimentary 
canal can be assimilated, food must act only as an additional 
cause of irritation, and aggravate the mischief already going on. 
While the disease is progressing towards the state of collapse, 
the patient will suffer from insatiable thirst, and heartburn, and 
the feeling of loss of appetite will degenerate to an intense feeling 
of sinking at the epigastrium, which increases till it amounts to 
perfect anguish, a sensation which the patient mistakes for the 
pangs of hunger, and which is probably owing to some morbid 
condition of the nerves composing the solar plexus ; sometimes 
an intelligent patient is aware that this feeling is not hunger, 
and yet he will imploringly demand oranges, apples, ginger beer, 
milk, broth, &c., and if these be given to him they will aggravate 
his sufferings by increasing the purging and vomiting, and 
anguish at the epigastrium ; they must be denied and withheld 
from him with firmness, a teaspoonful of cold water only being 
allowed him every few minutes, besides his teaspoonful of medi- 
cine, the stomach being thus kept as empty as possible, in order 
to have the digestive organs in a state of rest. And here it may 
be remarked, that if these observations on the atony of the di- 
gestive apparatus be true, and that the presence of a little weak 
aliment in the stomach is prejudicial, what must be the effects 
of the allopathic drugs which are so liberally given for the cure 
of cholera? if light nutriment cannot be digested, how much 
less can chalk mixture, turpentine, and such like, be borne by the 
morbid stomach and bowels: herein consists one of the principal 
merits of homceopathy, that with whatever benefit it confers on 
the patient, it does not increase his danger by aggravating the 
atonic condition of his stomach and bowels. Post-mortem ex- 
aminations of subjects who have died in the typhoid stage show 
that the mucous coat of the bowels is diseased, and the mesenteric 
glands enlarged, and therefore it is obvious that in such a state, 
digestion and assimilation of food is impossible, to feed the pa- 
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tient is consequently only to present a mechanical cause of 
aggravation to the organic mischief already commenced, and 
hasten his end, or destroy his only chance of recovery ; while 
total abstinence will afford that rest to the diseased tissues which 
alone can enable the vital power to rectify the injury of the mu- 
cous membrane. I have witnessed the recovery of several 
patients who were falling into this dangerous (typhoid) state, by 
keeping them entirely without food (in one instance for thirteen 
days) ; they all suffered that painful sinking at the epigastrium, 
so characteristic of the disease, and craved more or less for 
“victuals,” but when, after a long fast, the tongue began to as- 
sume a more natural appearance, indicative of a return of some 
tonicity to the stomach, this morbid craving subsided, the 
patients very contentedly desiring only the small quantities of 
beef tea, which were cautiously and gradually allowed, according 
to the well known rule of giving but small quantities of such 
diet to persons whose bodily powers are brought to a low ebb by 
adversity and starvation. 

The theory of the homeopathic treatment of cholera cannot 
be explained more satisfactorily than the same treatment as 
applied in the cure of other maladies. The homeopathist can 
only be guided in the administration of Arsenicum, Veratrum, 
&c., &c., by the totality of symptoms presented while he waits 
for the consummation of the efforts of nature, during the trying 
period in which she is engaged in a very expensive process. 
The value of camphor in this disease may, however, depend on 
the property it may possess as an antidote to the miasm, whose 
power it may destroy, if used before the natural efforts have 
been compelled to resort to this expensive process; but however 
this may be, the result of the similia similibus system of treat- 
ment is proved by credible reports from every part of Europe 
and America to be that which is attended by the largest per 
centage of recoveries, while there can be little doubt that under 
allopathic treatment, the drugs so liberally poured into the 
stomachs of cholera patients, in very many instances destroyed 
their only chance. It is not easy to perceive why chalk mixture 
should be expected to arrest this disease, seeing that it is not an 
acid secretion of the intestinal canal, which is its exciting cause. 
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Powerful opiates failed even to alleviate the spasms in nearly 
every instance in which I saw them used. Aither was equally 
valueless to stop the rapid progress of collapse; and the much 
bepraised mercurial treatment is pure empiricism. I happen to 
know a lady who was accidentally thrown into a state of severe 
mercurial salivation while cholera was prevalent, and when the 
ptyalism was at its height, she was suddenly attacked by cholera, 
which proceeded to an extreme state of collapse. Another pa- 
tient* (a man) who had been salivated for ten days, still continued 
to suffer, not only from retching and green purging every half- 
hour, but the cramps had not ceased; and though taking an 
abundant daily allowance of rice, sago, &c., was rapidly losing 
flesh and strength—on stopping his allowance of food in toto, 
the cramps shortly disappeared after he had vomited a hard ball 
of inspissated food, the irritation caused by this hardened mass 
being no doubt the cause of the cramps, after which he abso- 
lutely gained strength on no diet at all; observing a rigid 
fast of four days the stomach and bowels became tranquil, and 
the tongue beginning to assume a natural appearance, single 
teaspoonfuls of beef tea were allowed at a time, on which he 
throve, and soon convalesced. Besides this man I saw five or 
six other patients who had escaped death during the state of 


- collapse, and were in a state of severe ptyalism, in whom the 


symptoms were just exactly the same as they were in others who 
had taken no mercury at all, that is, they continued to vomit 
bright green fluid, or had dirty thin diarrhcea—extreme prostra- 
tion, and superadded to these, the misery of salivation. 

The following case of Asiatic cholera treated homceopathically, 
will serve to confirm the recommendation above given as to 
total abstinence from food during the course of the disease. ° 


Case I. 


Samuel Bee, et. 380, 11, Kent-place, Kent-road, boot and 
shoe maker. 

The patient had recently attended the funerals of several per- 
sons who had died of cholera. 


* Vide p. 231. 
VOL. IX, NO. XXXVI.—APRIL, 1851. Q 


226 Dr. Kelsall 


August 19th, 1849.—He came to my house about 9, p.m., 
having walked a distance of nearly half-a-mile, complaining of 
diarrhoea. He stated that two days previously he was suddenly 
seized with nausea and faintness while standing over the grave 
in which a cholera subject was being interred, and that his 
bowels had shortly afterwards felt uncomfortable; he was di- 
rected to take a few doses of Camphorated Spirits, (gtt. 11). every 
half-hour,) and total abstinence from food was recommended. 

August 20th, 11, a.m.—He returned again, saying that the 
purging had rather increased, and that he had had six watery 
motions during the morning, of a leaden colour, attended by 
slight griping pain, nausea, and loss of appetite; he is chilly 
and low spirited. 

Pr.—Veratrum gtt. ij. of the 8rd dilution, 
Arsenic, gtt. 11]. 8rd dilution, 
One sixth to be taken alternately every hour. 

August 21st—Purging undiminished, stools watery, slightly 
tinged yellow, constant thirst. 

Pr,—Chamomilla, gtt. 3/;—Arsenic, gtt. Js, 
One sixth alternately every hour. 

August 22nd.—He is less purged, (only twice since last re- 
port) feels better when walking or moving about at his work 
than when sitting ; complains of faintness and weakness ; sink- 
ing at the epigastrium ; tongue coated brown; pulse small and 
weak ; shooting frontal headache ; intense thirst ; disgusted at 
the sight of food; fermentation, or “rumbling and tumbling” 
sensation in the bowels. 

Puls. gtt. 3/s—China, gtt. 3s, 
The sixth part of each medicine to be taken alternately, 
every two hours. 


9 p. m.—He came to my house very low spirited ; had been 
purged five times during the day; motions thin, dark, and 
bilious: painful sinking at the epigastrium; faintness, nausea, 
and disposition to retch ; tongue cold. 

Pr,—Camphor gtt. v. and half-an-hour afterwards, to 
recommence taking Veratrum and Arsenicum, 
Half a drop of the 3rd dilution every hour. 
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Until to night he has continued at his usual avocation. After 
taking Camphor he went home and drank a cup of beef tea. 

August 23rd—At 1 a.m. I was called to see him, and found 
him in a very restless state, and much alarmed—retching, and 
complaining of a heavy load at the epigastrium, as if there were 
something which needed to be ejected from the stomach. (A 
tumblerful of tepid Camphorated water being now given, returned 
almost unchanged). He had been purged several times since 
I saw him at 9 p.m. last night, and though his skin was warm, 
his wife stated that when I was sent for, he had suddenly become 
cold and faint, she had placed a sinapism on the pit of his 
stomach ; his pulse was 84 and tolerably strong. 

The prominent symptom being nausea and vomiting of light 
tea coloured fluid, one drop of Ipecac. 8rd dilution, was given to 
him every five minutes for about an hour, then the interval 
was prolonged to ten minutes between the doses, and I left 
him, at 3, 15 a.m. apparently much relieved. During these two 
hours his tongue and extremities became cold and warm alter- 
nately every five or six minutes, and once he passed a few drops 
of urine; motions watery, slightly tinged yellow; constant 
oozing of thin mucus from the nose; excessive rumbling in the 
bowels; he says that the pain in his epigastrium is “ like the 
gastric Juice corroding the inner coat of his stomach.” A sup- 
ply of Arsenicum and Veratrum was left with him, and he was 
directed to take the medicines alternately every ten minutes; a 
bottle of hot water was applied to his feet, but he disliked the 
application. 

At 7 a.m. (Aug. 23rd) I found him in much the same state 
as before, but more restless, and incessantly asking for water, 
and milk and water; but his wife having been cautioned to give 
him nothing but frequently repeated teaspoonfuls of pure 
water, as yet he has had nothing else. He occasionally vomits 
about f 3 iss. to f % 1. of fluid like thick barley water ; the dejec- 
tions from the bowels are copious, colourless, and deposit a little 
white flocculent sediment; his tongue becomes cold and warm 
alternately every few minutes. 

1 a.m.—Since 7 a.m. he has been taking Arsenicum and 
Veratrum alternately, in doses of one drop of the tinctures of the 
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8rd dilution, the doses being once or twice varied by globules of 
the same medicines of the 12th potency, and twice he took 
Jatropha Curcas, 3/3, without any apparent alteration of his 
symptoms till about a half-an-hour ago, when his wife, over- 
come by his urgent entreaties, gave him some milk and water, 
in order (she said) that he might have something to retch upon. 
In a few minutes after he had swallowed a glass of milk and 
water, he was seized for the first time with cramps in the legs 
and feet; the rice-water purging is now incessant; his efforts to 
vomit and anguish at the epigastrium are painful to witness ; 
his eyes are deeply sunken; countenance much shrunk and 
altered ; the skin of his face and neck alternately indigo and 
dark brown; tongue and skin permanently cold, the latter be- 
dewed with cold sweat; his voice a hoarse and scarcely audible 
whisper; pulse nearly extinct. About an hour after drinking 
the milk he vomited it, curdled in small, hard lumps about the 
size of large peas, and said that he felt much relieved. Soon 
after this the countenance began to look more natural, and the 
cramps ceased ; he then resumed the alternate use of Arsenicum 
and Veratrum, one drop every ten minutes, until nearly 6 P. M.; 
when the anguish caused by the sinking sensation and gnawing 
at the pit of the stomach appeared to become intolerable; he 
evinced great horror of his dangerous condition, and, tossing 
from one side to the other incessantly, begged earnestly for 
“nourishment ;” and though warned by the results of drink- 
ing milk only.a few hours previously, declared he should expire 
if something were not given him. A brother of the patient had 
just arrived from the country, and forthwith joined in the 
clamour by insisting that his demand for ‘‘ victuals” should be 
acceded to; it was difficult to withstand the entreaties of the 
bystanders—but as, among other things, the patient asked for 
brandy and water, it was suggested to the brother, that an ex- 
periment should first be made by giving him a small quantity, 
in order that he might be convinced that even this would be 
pernicious ; two teaspoonfuls of weak brandy and water were 
then given, which, in a few minutes, were duly followed by tre- 
mendous retching and cramps in the calves of his legs and 
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fingers, his countenance again becoming shrunk and dark 
coloured. This result had the effect of silencing the requests 
of the brother to give food to the patient; and just at this 
moment Dr. Curie came into the room, who recommended a 
drop of Pulsatilla to be given in four doses at intervals of half- 
an-hour. The treatment with Veratrum to be then resumed. 

August 24th, 11 a.m.—He dosed for a few minutes at a time 
occasionally during last night, but continues cold though he 
throws off the bed-clothes impatiently and complains of feeling 
very hot; he is exceedingly restless; tongue cold and thickly 
coated white, having a sodden appearance; countenance not 
quite so cadaverous; retching diminished, and there has been 
no-purging since midnight; he has passed a few drops of urine 
this morning; still complains of intensely painful sinking at 
the epigastrium, and is extremely impatient of the restraint on 
his taking ‘‘ nourishment,” mistaking the characteristic sinking 
at the epigastrium for the pangs of hunger; he loathes each 
spoonful of the Veratrum mixture and retches after each dose, 
and yet craves for drink. 

Pr.—Arsen. gtt. “/s one-tenth, and China gtt. °/s one-tenth 

alternately 2bus. horis. 

10.80 p.m.—Dosed half an hour at a time during the day at 
intervals; is purged every two hours; retching diminished ; 
alternately warm and cold every ten minutes; sinking at epi- 
gastrium, with craving for food continues, and he begs for 
Laudanum to relieve this pain ; pulse small and weak, about 80 ; 
skin cold, but he complains of being hot. 11 P.m.—He sud- 
denly retched violently, and ejected about f3%j. of dark green 
bile, which afforded instant and great relief to the sinking pain 
at the epigastrium, and then for the first time became com- 
posed, and dozed quietly for a long time. 

Continue Arsen. gtt. 4/s every hour. 

August 25th, 1 A4.m.—Has slept constantly for an hour at a 
time since 11 Pp. M., waking only for a few minutes, and then 
dozing again after vomiting or purging a small quantity of 
green bile; he has also voided about half-a-pint of urine; sur- 
face is still cold, but the tongue is warmer and the pulse more 
marked; he complains of heat, but is not quite so restless. 
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Continue Arsenicum. 10 Pp. M.—Sleeps for an hour at a time ; 
skin decidedly warmer; neither urine nor feces have passed 
since 1 A.M.; he loathes a teaspoonful of simple water, and yet 
asks for nourishment to allay the sinking at the pit of the 
stomach, which is, of course, withheld. 

Continue Arsenicum. 

Aug. 26th, 4 p.mM.—Improving, but restless and low-spirited ; 
retches a little occasionally ; tongue and skin rather warmer ; 
voided Oj. of urine at one time, no motion of the bowels since 
noon; sleeps an hour at a time. 

China gtt. ?/s, one-tenth 4tis horis. 

August 27th.—Improving ; less restless; no motion of the. 
bowels; sleeps and passes urine occasionally when he awakes ; 
tongue furred in patches; is low and. feeble; skin and tongue 
warm ; retches and vomits a little green bilious fluid. 

Digitalis gtt. 4/5, one-twelfth 2bus horis. 

August 28th.—Extremely low and feeble; pulse 68; low- 
spirited ; no motion of the bowels; loathes the medicine ; loathes 
beef-tea; craves milk and water; tongue moist and loaded; 
urine copious and limpid. No medicine. 11 Pp. m.—Muilk and 
water was allowed him; but he had no sooner taken about 
f Ziv. than he began to retch violently, and at length, after great 
anguish, vomited a dark green substance in fragments, which, 
as they floated in water, exactly resembled hard feeces—but, on 
being washed, proved to be curdled milk, hard as cheese; while 
thus suffering, his face, nose, hands, and arms became deep 
purplish red; he is thirsty, but vomits after drinking; has 
passed much urine during the day; pulse weak, 60; he is con- 
stantly spitting ; tongue loaded and moist. 

Pulsatilla. 

August 29th.—Slept well last night ; he is very much better. 
No aliment allowed. 

August 30th, about 10 p. ma—Last night his face, hands, and 
arms became deep purplish red, which continued about half- 
an-hour. 

August 3lst.—Much improved, but very feeble ; is not rest- 
less; tongue cleaning; he is allowed a little chicken broth. 
No medicine. 
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September 4th.—He is dressed and walking about. 

September 5th.—A natural motion of the bowels; he is gain- 
ing strength, though he had no motion of his bowels until to- 
day since noon on the 26th August, viz., 11 days. 

September 11th—He went into the country convalescent, 
and has since done well. 


The following case illustrates the danger of administering 
food soon after an attack of cholera, and is the one referred to 
at p. 225. 


CasE II. 


September 20th, 1849.—John Hives, aged 34, labourer. Ten 
days ago this man suffered an attack of Asiatic cholera, and was 
for some hours in a state of complete collapse; when in that 
state he was treated by an allopathic gentleman, who gave him 
aromatics, stimulants, mercurials, &c. His mother says he 
vomited each dose of medicine as soon as he had swallowed it. 
When reaction took place he was fed with arrowroot and ground 
rice, and although he has continued to eat, he has been losing 
strength daily ; his gums are very sore and his teeth loose, from 
the effects of Calomel; he vomits a thin grass-green coloured 
liquid every two hours, and is purged about every half-hour, 
the motions being of a dirty chocolate colour and very thin ; 
since he was in a state of collapse he has not ceased to suffer 
from cramps in the thighs, legs and arms, although ten days 
have elapsed; his tongue is thickly loaded, brown and moist ; 
pulse 80; skin dry; he is much emaciated. 

Pr.—He was directed to cease from taking any food whatever, 
and to content himself with a small sip of cold water occa- 
sionally. ‘Tinct. Veratrum 38rd dilution, half a drop every hour. 

21st.—Last night he vomited a hard green substance as big 
as a hen’s egg (inspissated food), and has not been sick at his 
stomach since; he was purged twice during the night, though 
previously his bowels were disturbed every half-hour; he has 
not been troubled with cramps since he threw up this hard sub- 
stance ; his mouth is very sore. 

Hepar gtt. °/s 12th, 2dis horis; he is directed to abstain 
entirely from food. 
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24th.—He is exceedingly feeble, and complains of great pain 
and sinking at the epigastrium. 
~-Nux vomica “he, a teaspoonful of beef tea to be taken 

occasionally. | : 

29th.—This morning, after some painful efforts, he vomited 
a yellow hard mass as large as an egg, and then felt relieved of 
the painful sinking sensation at the epigastrium ; there is a good 
deal of palpitation at the epigastrium; occipital headache; 
tongue red. 

Pr.—Petroleum */12, China 4/12. 

October 2nd.—Loose motions thrice a day; tongue red; 
occipital headache and vertigo ; drowsy; the ptyalism is going off. 
Sulph. */2 bis ; he is allowed to take a little solid food. 

6th.—Improving in every respect; tongue clean and red. 
Lachesis */12. . 
8th.—Relaxed four times this morning, from eating some 
sour bread. Puls. 2/1. 
12th.—He is convalescent and gaining flesh and strength. 


ON THE POISON OF THE COBRA. 
By Dr. J. RuTHERFuRD RussELL. 


(Read before the Royal Society of Edinburgh, March 3rd, 1851.) 


T HAVE thought it worth while to take up a small portion of the 
valuable time of this Society with the following account of a few 
experiments I have made with the poison of the Cobra de Ca- 
pello (Coluber Naja), as I find the literature of the subject 
extremely meagre, and as I have hopes that the very mooting 
of the matter may elicit the experience and opinions of those 
who have had an opportunity of making observations upon this 
interesting, and as it seems hitherto much neglected province 
of natural science. 

A friend, at my request, sent home two tubes containing a 
thick gummy liquid, said to be the poison of the Cobra. In 
the letter which accompanied the packet it was mentioned, that 
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one of the tubes contained the poison of three snakes, and that 
it had been tried upon some small animal with very speedily 
fatal results. It was also stated, that one of the men who took 
the poison from the snake, swallowed a whole poison-bag with- 
out its appearing to do him any injury. 

The tubes were corked, enveloped in white wax, and wrapped 
in muslin and inserted into the hollow of a bamboo. The 
whole was carefully packed in a tin box. 

On removing the coverings one of the tubes was found full, 
the other about two-thirds full. The contents were of an am- 
ber-colour; had a faint animal odour, and a peculiar acrid 
taste, which left behind a sense of constriction of the gullet. 

The poison in the full tube I kept for making experiments, 
in its undiluted state, and that in the other tube I mixed with 
alcohol. The alcohol dissolved the greater part, but left a small 
residue, insoluble both in Alcohol and Ether. Being desirous of 
determining whether the soluble or the insoluble portion con- 
tained the poison, by Professor Gregory's advice, and with 
the assistance of Mr. Kemp, the following experiments were 
made :— 

About one fluid ounce of the milky alcoholic solution was | 
filtered ; the insoluble part collected on the filter, was white; 
emitted a disagreeable odour when heated in a platina spoon, 
showing it to be of a highly azotized nature. It dissolved en- 
tirely in water, and when dried on a watch-glass, left a trans- 
parent non-crystalline film —this we shall call No.1. The 
filtered solution, that is, the portion soluble in alcohol when 
dried at a very moderate heat, left a yellowish non-crystalline 
residue. I made the following experiments to determine whether 
the portion soluble in alcohol, or oe insoluble portion was the 
most poisonous: sn 

Dec. 11th, half-past 3 Pp. m.—With the assistance of Mr. 
Kemp I introduced a small portion of No. 1 into a wound in the 
skin of the abdomen of a mouse ; almost immediately the breath- 
ing became much agitated, the animal panted violently, and the 
hair became very rough; for some minutes it appeared very un- 
easy, but gradually improved, and next day seemed quite well. 
The following day a similar portion of No. 2 was inserted 


234 Dr. Rutherfurd Russell 


into a wound in the same mouse; again it seemed very uneasy, 
and panted violently; this continued for about two hours, when 
Mr. Kemp had to leave the laboratory. Next morning it was 
found dead. On dissection the heart was discovered to be full of 
blood, and numerous ecchymotic patches were observed on the 
surface of the lungs, which were congested. . No other morbid 
appearance was found. 

From these two experiments I should feel inclined to infer, 
that both that portion of the substance which is soluble and 
that which is insoluble in alcohol are poisonous, although I am 
disposed to think that the soluble part is the more poisonous of 
the two. 


The following Experiments were made with the undiluted 
Poison. ~ 


Exp. Ist—Sept. 17th, half-past 3 o’clock, p. m.—I put a little 
into a wound in the foreleg of a small rabbit, and afterwards 
into the mouth. For twenty minutes, except appearing dull, 
the animal showed no symptoms of being affected; it then 
became sluggish, and died about 5 o'clock, z.e. an hour and a 
half after the poison had been applied. It died in a sitting pos- 
ture, and after death it showed no appearance of having been 
convulsed. Examination twenty-two hours after death: a thin 
fluid exuded from the wound in the leg; the lungs were col- 
lapsed, and the vessels on the right side of the heart loaded with 
very dark blood—both the right auricle and ventricle contained 
this dark coagulated blood; the left auricle and ventricle were 
nearly empty; stomach healthy and full; small intestines were 
also healthy, but empty; large intestines healthy, and very full; 
liver, kidneys, and spleen healthy. 

Exp. 2nd—Sept. 24th.—At 4 p. m. put a drop of the poison 
into a wound made in the fore leg of a small rabbit. 

In three minutes afterwards it showed signs of langour and 
dulness ; in a few more the respirations amounted to 100 per 
minute. It continued in this way for twenty minutes, not 
moving unless compelled to do so. At the expiration of that 
time it suddenly revived—moved about quickly, and its eye 
brightened ; the respiration at the same time became much less 
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frequent, and it began to eat; in about a quarter of an hour it 
again became dull, shrank into a corner, and its breathing again 
became affected ; it was quite recovered by the next day. 

_ Exp. 8rd—Sept. 26th.— At 3 p. m. put a small quantity of 
poison into a wound behind the left ear of the rabbit used in the 
preceding experiment ; the animal appearing at the time quite 
healthy; ,in about five minutes it seemed dull and lethargic, 
and in about other five minutes it hopped about apparently re- 
covered, and began to feed. It became ill at 8 a. m. of the 27th ; 
its breathing was very hurried, and it was either unable or 
unwilling to move, as it refused to do so on being pushed; at 6 
a.m. it appeared convulsed, threw its head from side to side 
violently, and in this manner expired at 6.30 a. m. 

Examined thirty hours after death. The parts around the 
recent wound slightly injected; the left side of the heart full 
of dark red blood—the right not quite so full; the lungs turgid 
with dark red blood. Abdominal viscera quite healthy. 

Exp. 4th—Oct. 9th.— Put about two drops of the poison into 
a wound behind the ear of a small and healthy rabbit at 9.30 
a.m. In two minutes it became dull and stupid, breathing very 
hurriedly, and in this way continued without moving, except 
once, when urged to do so, until it died perfectly quietly at 
12. 30 of the same morning. 

Examined three hours after death. Body flexible, limbs not 
rigid, thin fluid oozing from the wound, with slightly increased 
vascularity of the surrounding cellular tissue; some dark fluid 
blood escaped from the vessels in the neck ; all the cavities in 
the heart full of dark fluid blood; lungs collapsed ; abdominal 
viscera quite healthy. 

Exp. 5th—Oct. 16th.—At 2. 40 p. m. a small quantity of the 
poison was inserted into the left shoulder of a small rabbit. In 
two minutes it became affected, retiring into a corner, where its 
breathing became hurried, and itself dull. In this way it con- 
tinued for ten minutes, when it suddenly revived, and began to 
eat. It again became dull in two minutes, and revived again in 
three more, when it appeared to revive, and continued quite 
recovered. 

Exp. 6th—Oct. 16th.—About three drops of the poison were 
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at 3 o'clock inserted into a subcutaneous wound made behind 
the left ear of a small rabbit. It showed the same symptoms as 
in the preceding in about three minutes. Its ear dropped, 
breathing 100 respirations per minute. For an hour it alter- 
nately shrank into a corner for a few minutes, then moved 
a little and began to eat; after that time it never moved. 
Paralysis of the lower jaw set in at about a quarter to 5, to- 
gether with violent shakings of the whole body, every few 
minutes. It expired at 5.15. | 

On examination twenty hours after death no morbid appear- 
ance was seen, except that the lungs were of a dark red colour. 

Exp. 7th—Nov. 22nd.—At 3 p. m. with Prof. Goodsir’s 
assistance, I inserted two small portions of the poison into a 
wound in the cellular tissue of the abdomen, a little in front of 
the groin, of a mongrel bitch, a little larger than a fox. There 
was no bleeding from the wound. 

7 p. m.—The bitch is quite well, and has past a semi-con- 
sistent brownish green stool. 

9. 30, p. m.—A dark spot surrounded by a whitish margin, 
and beyond a red margin about !/sth of an inch. 

Abdomen of the affected side swollen. The following day it 
was quite well. 

Exp. 8th—Nov. 7th—At 3.380 put a small portion of the 
poison into a wound behind the ear of a large white rabbit. 

Noy. 28th. Died during the night. 

On dissection the lower margin of the right lung was found 
inflamed, and a coating of lymph on the pleura. 

Exp. 9th—Dec. 5th.—At 3 p. m. with the assistance of Prof. 
Goodsir, inserted a small portion of poison behind the ear of a 
large rabbit. Two hours afterwards the animal was dead. 

Dec. 6th, 3. 80, p. m.—The right lung was of a bright red 
colour. (The natural colour of the rabbit’s lung is fawn.) 
The lower margin of the lung was of a dark red colour, and 
did not crepitate on pressure. 

Exp. 10th.—I put about a drop into the mouth of a well 
grown rabbit, as much as was sufficient to destroy a similar 
animal when inserted into a wound; it appeared to produce no 
effect, except to give rise to an unpleasant sensation in the 
mouth, and the animal continued perfectly well. 
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The only important fact as it appears to me established be- 
yond a doubt by these experiments, is, that snake poisons may 
be easily sent from India to this country, and I trust that a 
knowledge of this will enable those who have already established 
a more than European reputation in this department of investi- 
gation, to prosecute the subject in a satisfactory manner, and to 
make and record experiments with a fulness and accuracy of detail 
which is only to be acquired by experience, and for the want of 
which in this narration my inexperience is the only apology I 
have to offer. 


CONTRIBUTIONS TO HOMCHOPATHY, 
By THE MopErN PARAcetsists. 


In a late number (xxx11), we called attention to the doings 
and sayings of Dr. Rademacher and his disciples, whom we de- 
- signated “The Modern Paracelsists.” We then shewed the 
points of contact between the doctrines of Rademacher and 
Hahnemann, and stated that if the views and facts adduced by the 
former were followed out to their legitimate deductions, they 
must inevitably lead to the acceptance of the whole homeopathic 
doctrines. From the organ of the sect to which the Radema- 
cherian doctrines have given rise,* we make a few extracts, 
therapeutic and pathogenetic. The first, on the action of bryonia 
and dedum,is as good an illustration of the homeopathic thera- 
peutics as we could find in our own clinical records. 

The proving of iron, which we give in detail, is extremely 
important, and complementary of the Hahnemannic proving. We 
here see that iron does, to some degree, possess a positive tonic 
power, increasing the appetite and feeling of mental and bodily 
power for a certain period, but when continued longer inducing 
a contrary feeling of weakness and exhaustion. Another im- 
portant circumstance this proving teaches us is, the specific 
action of iron on the urinary organs, which we have hitherto 
learned almost exclusively from its clinical use in Gonorrhea 
Secundaria. Very remarkable also is the effect on the blood, to 


* Zeitschrift fur Erfahrungsheilkunst. 
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which we formerly (No. xxxi1) drew attention. Altogether this 
proving is in many respects very valuable, and speaks much for 
the zeal and patience of the provers. 

In the same Journal occurs another proving, namely, of the 
Nitrate of Soda; another of the wniversal remedies of Para- 
celsus and his exponent Rademacher: but though the provers 
seemed to have tested the drug to a considerable extent, the 
results do not equal their zeal, and there is little to be learnt 
from the records of their proving. 

In the later numbers of the Journal whence we have extracted 
the following observations, we are sorry to notice a falling off 
from the simplicity and purity of the observations in the 
earlier numbers. ‘The conductors have likewise ceased to pro- 
secute their enquiries into the pathogenetic effects of drugs— 
possibly because they thought that by so doing they must ne- 
cessarily soon lose all the distinctive features of their newly 
established school, and merely take a secondary rank among 
homeopathists—possibly because they found in the homeopa- 
thic writings provings of drugs in many respects better than 
those they themselves furnished. Theirs, we may observe, is the 
third attempt to ascertain the pathogenetic action of drugs we 
have had to notice, as having been made by persons indepen- 
dently of, or in opposition to, homeopathy. The first was by 
Prof. Jérg, noticed in our third volume, and the second by the 
Vienna Society of Physicians, of which we have given an account 
in our sixth volume. 


ON BRYONIA AND LEDUM, BY DR. PLANGE.* 


1. Bryonia. This remedy which was formerly very highly 
esteemed and renowned and known under the name of “ Gicht- 
riibe,” (gout root,) has, in modern days, gone quite out of 
fashion. If it was occasionally prescribed, it occupied in pre- 
scriptions the inferior post of a so-called adjuvant. 

The form under which it was kept in the druggists’ shops was 
certainly not well calculated to make it an efficacious remedy, 
nor to make it appreciated. The root, which in its recent state 
is usually large and juicy, was dried up into small shrivelled 

* From the Zeitschrift fiir Erfahrungsheilkunst, vol. i, p. 4. 
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slices, as hard as a bone, that had probably been kept thus for 
ten years or more. Accordingly the sixth Prussian pharma- 
copeeia has excluded the poor unprotected Bryonia root from 
the thesaurus medicaminum. 

If however, we consider the previous celebrity of Bryonia, 
some recent cures that have been effected by its means, some 
of these in the domain of domestic practice, its powerful action 
on the healthy, and finally, the pretty extensive application of it 
by the adherents of the rational specific school, (homceopaths, ) 
deduced from its action on the healthy, we cannot refrain from 
doubting the propriety of that legal condemnation. Relying 
upon these circumstances, and influenced by no blind faith in 
high authorities, I resolved to institute experiments with the 
remedy at the sick bed, and for this object I caused a tincture 
to be prepared, by digesting for fourteen days the recent root 
with equal parts of rectified alcohol. I shall here detail three 
cases that fell under my notice. 

The first was an affection of the knee. The patient, aged 25, had 
suffered for a considerable time, especially in spring and autumn, 
from herpes furfuraceus, which made its appearance in a mild form, 
chiefly on the arms, thighs, and shins; it used to go off in a few days, 
and then re-appear, the general health not being thereby affected. 
He suffered besides from periodical tearing pains in the joints, tear- 
ing in the head, and violent toothache; at one time in healthy, at 
another in carious teeth, chiefly previous to or on the occurrence of 
a change of weather. A few days before the malady I am about to 
speak of, he had been fishing for a whole day in the rain, and had 
rested the right knee for a considerable time upon a wet cold stone. 
Two days thereafter there occurred slight drawing in the right knee, 
spreading upwards into the thigh, increasing periodically in violence, 
and aggravated at night. The following morning the knee was 
swollen, shining red, motion painful and somewhat impeded. He 
walked that day for some time on the affected leg, but towards even- 
ing he was compelled on account of the pain and tumefaction, to go 
to bed. He drank tea in order to cause perspiration, and enveloped 
the knee in a hare-skin. The malady increased notwithstanding, 
and disturbed the sleep. Embrocation of Spirit of Camphor and 
Mercurial Ointment were of no avail. The following morning I tried 
the Bryonia tincture, five drops every three hours. Throughout the 
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day the disease remained stationary, but the night was quieter, and 
after midnight tranquil sleep ensued. On awaking the pains were 
considerably less, the swelling somewhat diminished. The medicine 
was continued throughout the day. The following night was tranquil, 
and he slept almost the whole time, On the third morning after 
the employment of the tincture, he was completely convalescent. He 
could again stand on the leg without pain, and move the joint. But 
the remedy was continued for several days longer, two or three times 
daily, in the same dose, and he gave the knee as much rest as pos- 
sible. By the sixth day the cure was complete. 

In the second case the anamnesis is simpler. The patient, aged 30 
years, a baker, had always enjoyed good health with the exception of 
a periodic cough, caused by his unavoidable exposure to changes of 
temperature, that sometimes lasted several weeks. Last autumn he 
went out to enjoy field sports on an unfavourable day, when he 
scratched his right knee slightly in a bramble bush. The next morn- 
ing the knee was swollen, red, painful, and motion difficult. The 
physician who was summoned found; on careful examination, that 
several thorns from the bramble bush were sticking in the skin; they 
were removed, and a poultice applied. This had been done without 
effect for several days, when I saw the patient. Examination with 
a lens showed no trace of any more thorns. The knee was swollen, 
very red, painful, movement impeded. I now allowed the poultices 
to be discontinued, the knee to be wrapped in a warm cloth, and kept 
quiet ; internally I gave Tincture of Bryonia, three drops in water 
every three hours. The patient commenced this in the afternoon. 
The following night the pains in the knee were worse than before, of 
a drawing shooting character, and extending into the hip joint. Next 
morning, on the contrary, the pains were easily bearable; the swel- 
ling had much diminished during the night; the redness was only 
slight, and the shape of the knee almost normal. In the evening the 
patient could again put his foot to the ground without particular 
uneasiness. The next day the same treatment was continued, where- 
upon the patient again went to his business, and from that time felt 
no more of his malady. 


The reader may judge for himself whether the above aggrava- 
tion in the night after first taking the medicine was a medicinal 
aggravation, or a symptom of the disease, independent of the 
action of the remedy. | 


. 
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The third case was one of hip-joint affection. The patient 28 
years of age, otherwise healthy, had got wet by rain during a walk 
in the morning, and had gone about during the day in his wet clothes. 
In the evening he experienced a paralytic weakness, a bruised feeling 
in the whole of the left leg, increased by the slightest motion. The 
next day the malady had increased; movement was painful and diffi- 
cult. The chief seat of suffering now was the thigh and_hip-joint. 
During all this time the patient had taken no medicine, had spared 
the leg very little, and had walked about as much as he could. The 
same day, in the evening, the pains increased, became shooting, came 
on in violent fits, and did not cease even when the patient kept at 
rest; no change could be detected externally, The night was rest- 
less, although the pains were not very violent—yet the uncomfortable, 
weary, and bruised feeling, did not let the patient sleep much. On 
the evening of the third day when he first consulted me, I gave him 
Bryonia Tincture, two drops to be taken every three hours, and en- 
joined rest. By evening the malady was already better, and he could 
again move his leg without pain. The feeling of prostration still con- 
tinued ; the next morning all the morbid symptoms had disappeared. 


2. Ledum palustre.—This also belongs to those remedies which 
are now considered antiquated, and have never been properly ap- 
preciated by the schools. TI have tried it frequently in practice, 
and here communicate two cases where it was useful. 


- Mrs. Z—, a needlewoman, 24 years of age, two years married, 
healthy and robust, experienced one day last winter a paralytic pain 
in the right hip-joint on moving it. When at rest she felt nothing, 
the pain was aroused by walking only; it did not extend, but, ac- 
cording to the patient’s description, was confined to the hip-joint. 
No swelling or redness at the affected part. I could ascertain no 
cause for this complaint. In selecting a remedy, therefore, I was 
forced to confine myself to the symptoms of the disease. I pre- 
scribed an infusion of Jedum palustre; but as the druggist had not 
the plant, I was forced to do something else in the meantime, 
Agreeably to the doctrine of a wide-spread school I made the diag- 
nosis chronic rheumatism of the right hip, and prescribed a mixture 
in which were mingled several so-called anti-rheumatica, thinking 
that the right remedy would discover his enemy and beat him out of the 
field. Along with this I caused a Camphor liniment to be rubbed in, 
In all this I was true to orthodoxy, to whose ars longa my long pre- 
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scription corresponded. The effect, however, was not as I desired : 
the disease remained in statu quo. After a fortnight had been wasted 
in this manner, the Ledum at length came to hand. I caused a 
scruple of this to be infused in a chopin of boiling water, the infusion 
to be strained and a tablespoonful taken every two hours. In 2 days 
the affection, which was much relieved the very first night, had 
completely disappeared. 

S—, farm labourer, 50 years old, came to me six weeks ago and 
complained that for several years past, when he was somewhat 
longer on the legs than he was used to in his agricultural occupa- 
tions, he was attacked in from one to two hours suddenly, with the 
most violent pain in the hip-joint, with the sensation as if he had boiling 
water in the joint; he then required to sit down, and needed often 
several hours of rest before the pains remitted sufficiently to allow 
him to walk on. No change was perceptible at the part; pressure 
was borne well. When at rest, and during his usual occupation in 
the fields, he never experienced the slightest pain. In his early 
years he had suffered as he alleged from itch and rheumatic pains in 
the joints, but no further effects or after-ailments had resulted from 
the former. With the exception of the above ailment the patient was 
quite well. I ordered him to take that very morning six drops of 
Tincture of Ledum (prepared with one part of the plant to 10 of rec- 
tified alcohol) in a half-cupful of water, just before he had to make a 
long excursion on foot when he would have to anticipate an attack. 
Three weeks after this he reported to me that after using the remedy 
for eight days he was already much better; for, during a walk of four 
hours, he had no occasion to stand still and rest himself, but had only 
felt a few slight shoots in the joint. After using it for three weeks, 
he felt no pain although he had a severe walk of five hours’ duration 
to come to me. The same was the case on the occasion of another 
walk of the same kind. 


In another article by Dr. Plange on the efficacy of Zinc. 
acet. in cynanche tonsillaris, he says,— 


Whilst I leave the reader to explain to himself the above action of 
Acetate of Zine by any of the medical theories of the schools that will 
answer his purpose, I shall take leave to conclude with the remark, 
that the pathogenetic action of this remedy, in other words, its action 
on the healthy organism presents a striking resemblance to the above 
morbid symptoms. I might say, for brevity’s sake, that in the above 
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cases it “acted homeopathically;” but I forbear mentioning the 
hated word, in order to avoid awakening disagreeable recollections in 
many of my readers, who are possibly living under the belief that 
homeceopathy is long since dead and buried, that there was never any- 
thing in it but vain-boasting and error. 

We now pass on to the proving of Iron by the adherents of 
Rademacher’s doctrines. The records of six provers are given, 
but as one was obviously in a state of ill-health at the time, we 
have omitted his proving as it offers nothing very remarkable 
and cannot be considered pure. We may premise that the drug 
was proved by men alone, which is a pity, as from the decided 
and known action ofiron on the female system, we think it would 
have been highly useful to have had it more perfectly tested on 
women. However, let us be thankful for small mercies. 


PRovING oF IRon. 

The preparation of iron used was the acetate of tron, pre- 
pared by precipitating the Oxyde of Iron from a solution of 
sesqui-chloride of Iron, by means of caustic ammonia, and 
dissolving the precipitate in concentrated acetic acid. The 
provers took the medicine by dropping it into water ; four ounces 
of blood were drawn from each person three days before com- 
mencing his experiment and the same quantity after its conclu- 
sion. : : 

I.—S. P., aged 21, small made but very robust, of a blooming 
complexion, never ill since his 6th year. In 15 days, from the 
12th to the 26th of July, he took 6?/s of a drachm of the lig. 
Jerri acet. beginning with four drops four times a day, and 
increasing to 24 drops p. dost. The following is the result given 
by an examination of the blood on the 9th of July and on the 


26th. 3 | 
1000 parts of blood gave: 


Before the Iron was taken. Afterwards. 
nolo 411 ah mere i tach BOR OT skeen 427.8 
PY TOSTAMU Le OTD es cdsees 10d Werte 37.9 
PGHICS chr este rete rece os ae di MAR Pa AE 8.6 
COR PUTO es anctsee OS OS eee 552.5 
ry Toque me OF. 0 ness esactecnierr cess 184.1 
TNSINOS Sp. caves cont tote 7 A tak eek acho liesi 34.5 
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Before the Iron was taken. Afterwards. 
Red sediment........ 86: PERE 19.7 

Eibritve phan arre R15: RO 2 
Water iinet FOO hunk Boueieaes 789.6 
Dry residuum........ OO Oran ds. iglottecaapueed 208.8 

Pathe. gle. cae ceo A502 35.2Es ee 1.76 
In 100) Salts sol. in water 8.1 .......c.000sccceees 9.5 
parts a Oxyderoflron i345 0-8." es Fterenianiees 0.9 
Ashes -J ‘Phos. of Limes. 0.422. \ictne 0.6 


Before the Iron was taken the blood was bright red, shewed 
few and small colourless blood corpuscules, a very large number 
of elementary corpuscules; it coagulated in 5 54”; the serum 
was bright yellow, clear, alkaline ; the clot firm and elastic. 

After the Iron had been taken, the blood appeared dark red ; 
the blood corpuscules very intensely coloured and their outlines 
very sharply defined ; many and large colourless corpuscules 
were perceptible, but almost no elementary bodies. The blood 
coagulated in 8’ 54” ; the serum was clear, alkaline, dark yellow ; 
the clot hard and elastic. 

On the first days of taking the medicine, the 12th and 18th July, 
dose four drops, he felt immediately after taking it—sensation of 
warmth and fulness in the region of the stomach. After the 
second dose, on the 18th, at 10 a. m.—sensation of weight in the 
head, compression of the frontal region and pressure in both 
temples. ‘These symptoms increased after the dose at 2 p. m. 
and a sensation of congestive fulness in the head occurred. The 
disagreeable pressure in the temples was diminished by lying 
quietly ; cool air or applying cold things to the forehead had no 
effect. The symptoms were in full force when he went to bed. 

July 14th.—He slept well notwithstanding. On awaking in 
the morning the frontal region felt freer, but the pressure in the 
temples continued. On taking four drops at 6 a.m. the feeling 
of fulness in the head increased; ad2 around him appeared 
larger and more majestic, he felt an inclination to attach great 
importance to small things, and his disposition was grave and 
serious. No more medicine was taken. After sleeping for half 
an hour in the afternoon the head became well, all except the 
feeling of congestive fulness. ! 
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15th.—The night’s sleep took away all the head symptoms, 
except a slight compression, and the medicine taken that day 
produced no symptoms. 

16th.—(Six drops four times, at 6, 10, 2 and 6 o'clock.) Until 
7a.m., quite well. After that the head became always /fwdler 
and heavier; every beat of the vessels was felt in the temples. 
Joined to this was a tickling in the urethra, especially in the 
navicular fossa, and in the afternoon urinary tenesmus. Other- 
wise quite well, indeed stronger than usual; very great appetite. 

17th.—(Six drops four times.) Sleep at night disturbed by 
very lively and anxious dreams; the head little relieved in the 
morning, but the general feeling of strength greatly increased. 
This increased in the course of the day, along with ravenous 
appetite, to a desire to destroy things, although the heaviness 
in the head increased ; the call to urinate, with the tickling in 
the urethra extending to the neck of the bladder continued, and 
about noon some oppression of the chest occurred. Bathing in 
the river towards evening removed the pressure in the head, but 
it returned more violently afterwards. | 

18th.—(Eight drops four times.) Slept well; the pressure 
in the head continued, but did not increase during the day; the 
inclination to urinate continued, while the tickling in the urethra 
went off almost; the chest affection increased. He felt in the 
chest a need to breathe deeply ; slight stitches through the 
lungs ; tension in the cardiac region ; percussion and auscul- 
tation revealed nothing; pulse 61, tense. 

19th.—(Ten drops four times.) As yesterday, only that a 
sense of heat was again felt in the stomach. 

20th.—(Twelve drops twice.) The increased sense of energy 
still felt yesterday, was no more felt on awaking this morning ; 
it is succeeded by a.sense of relaxation in the limbs. In the 
head the sense of pulsation continues, accompanied by a feeling 
of slight shootings ; the appetite ts still considerable, but after 
each meal, be it ever so small, pressure in the stomach ensues, 
a symptom the prover had never before experienced even after 
the most hearty meal. 

2l1st.—(Fourteen drops four times.) Slept well; after rising, 
head pretty free; feels well, except a little weakness, which 
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increases in the course of the day; the cadl to urine continues ; 
each time after taking the medicine feeling of fulness and 
warmth in the stomach; pressure in the stomach after every 
meal. 

22nd.—(Sixteen drops four times.) Head and chest almost 
free ; call to urine continues ; clean tongue, but little appetite ; 
pressure in the stomach after eating and taking the medicine, 
with constant sensation of heat in the stomach, but no pain on 
touching it; the great redness of the complexion and the fulness 
of the face perceptibly diminished; pulse 55, not large but full 
and tense. © 

23rd.—(Highteen drops four times.) Heaviness in the limbs ; 
and the stomachic affection, as before, increasing after dinner to 
disagreeable drawing in the gastric region ; no stool. 

24th.—(Twenty drops four times.) Appetite very much 
diminished ; with tongue furred yellowish grey; head confused, 
mazy ; sensation of weakness and weight in the limbs ; no stool. 

25th.—(‘Twenty-two drops four times.) The same symptoms 
increased. 

 26th.—(Twenty-four drops twice.) Pulse 54, small, tense ; 

on awaking in the morning painful irritating sensation in the 
larynx, causing him to cough and hawk, increased by pressure 
on it, but towards noon it goes off and is succeeded by a similar 
sensation behind the upper third of the sternum; in hawking 
and coughing he expectorates frothy, viscid mucus, mixed 
with black blood, which often occurs till 4 p.m.; auscultation 
reveals nothing but a mucous rale behind the manubrium sterni, 
and a sharper impulse of the heart ; the head is constantly mazy ; 
the diminished strength is betrayed in the deportment and in 
the countenance. (V.S. at 6 p.m. v. supra.) 

27th.—Pulse 60, somewhat fuller but still tense ; air passages 
free, except some tickling in the trachea, felt especially on in- 
Spiring and causing tussiculation ; mental and corporeal depres- 
sion ; tongue furred; taste insipid; little appetite ; firm stool; 
towards evening attacks of drawing pain through the abdomen. 

28th.—Air tubes quite free ; otherwise as yesterday, except 


that the griping in the bowels is greater and lasts all day; soft 
stool. 


Proving of Lron. 247 


29th.—Pulse 67, still tense ; after rising in the morning severe 
epistaxis, which relieves the head ; much mucous sediment in 
the urine; general prostration ; gripes moderate but constant ; 
a hard stool. 

30th.—Pulse 68, less tense; gripes almost gone ; head nearly 
free ; weakness and heaviness in limbs continues; copious and 
soft stool. 

3lst.—Decrease of the weakness ; increase of the appetite ; 
tongue not yet clean. 

August lst.—Pulse 70, pretty full and soft ; perfectly well. 

2nd.—Pulse 75, the normal amount before the proving ; no 
further symptoms occurred. 

Though in this case the call to urinate was much increased, 
so that the prover had frequently to pass water two, three or four 
times as often as usual, the quantity of urine was scarcely 
different from that passed during health. The colour of the 
urine was altered in the last six days of taking the medicine, it 
became reddish, its specific gravity increased from 1.005 to 1.025. 
It had always an acid reaction, less marked towards the last. 
As regards the stools: whilst the habit of the prover before the 
experiment was to have generally two soft stools in the twenty- 
four hours, the bowels were frequently constipated whilst he took 
the medicine. The feces were always formed; from the third 
day of the proving they became greenish, then dark green, and 
at length black. 

Il.—F. L., 813 years old, tall and robustly made; healthy, 
except a tendency to bronchial catarrhs. 

From the 21st June to the 16th July, he took one ounce three 
drachms of the lig. ferri acet. ‘The following is an analysis of 
the blood drawn on the 17th June and 16th July. 

1000 parts of blood gave : 


Before taking the Iron. Afterwards. 
OPUUA isi. dectenc cid MOISE tieest ad 425.4 
Dry esr awa AAT wep liesens Hansines 37.8 
ABHOR hecieedsh sited MELT wee ae yee 
Coagulum ........083 H10:8, 2a eM 531.2 
Dory resid yamigs i 189.8) siastice secs 190.3 


Ashes nse: O Orne sees Phebe 33.8 


& 
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Before taking the Iron. Afterwards. 
Red sediment ........ CG Age ectases skit vce 43.4 
Fibrineneds i cee INURE ee ae 1.9 
IWatersieee eae 167 2 beard Stee 783.0 
Dry residuum........ 2 TOR) Fa wards) 
Batis. Saintes i evade kobe ae ft ca Pee * 
Inj 500 \eSaltsisol.in -watereAa/ a.24..2:40cses 12.0 
parts | Oxydevol rong: 108 goog ibriats. ates 0.7 
Ashes..).Phos2ofJamesce 04 Sa. Feeting hs 0.3 


Before taking the Iron the blood was darkish red, and shewed 
many moderately coloured blood-corpuscules, but few and rela- 
tively smal] colourless ones. The serum was bright yellow, 
alkaline ; the coagulum compact and elastic. 

After taking the Iron: blood deep and dark red ; very deeply 
coloured blood-corpuscules, many and Jarge colourless ones ; 
serum dark yellow, alkaline; clot hard. 

He began his proving on the 2lst June, with ten drops three 

times in the twenty-four hours, and increased the dose until the 
26th by five drops a dose, and took thereafter for three days 
thirty drops four times a day. Then, on account of the abdo- 
minal symptoms, he paused four days. On the 4th June he 
again began with one drop four times a day, and increased daily 
each dose by a drop. 
_ The first doses (of ten drops) caused a feeling of fulness and 
heat in the stomach, that lasted scarcely ten minutes after taking 
them. But on the second day this no longer occurred. With 
the exception of a pressing sensation in one or other temple, 
which occasionally occurred for a minute or so, and a slight 
confusion of the head that rapidly went off on taking exercise, 
his health, in spite of the large doses, until the 26th of June 
was not only not disturbed but he even felt mentally and corpo- 
really more energetic, and even long walks did not fatigue him. 
The appetite was increased to an extraordinary degree, he often 
ate twice as much for supper as usual without satisfying it. 

On the 27th June, however, he awoke with painful pinching 
and rumbling in the belly, along with insipid taste, dryness 


* This is not stated, because in the first analysis the vessel containing the 
fat met with an accident. 
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in the fauces, and some nausea ; touching the abdomen did not 
cause pain, and the symptoms disappeared several hours later. 
after a copious evacuation of the bowels; the appetite that even- 
ing was greater than ever. 

28th.—After quiet sleep he awoke again with the same 
colicky pains, which were relieved by the emission of much 
flatus and especially by a plentiful motion ; but all day there 
remained slight traces of the pain, that was aggravated tran- 
siently by each dose of the medicine; appetite excellent not- 
withstanding. 

29th.—After uninterrupted sleep for five hours, he awoke with 
rumbling and pinching in the abdomen, which was full and 
tense; an attack of which occurred every 10-15 minutes, each 
time relieved by emission of flatus; a marked relief was ob- 
tained by a large stool, and the belly-ache was only troublesome 
while he was seated, but a disagreeable tension and fulness 
remained all day. The appetite was not diminished, but the 
taste was slimy; the tongue furred, white; and the discomfort 
increased soon after taking any kind of food. The first dose of 
the medicine excited repugnance, though it had never done so 
before; the following doses made him sick, though he diluted 
them with a large quantity of water ; at the same time he expe- 
rienced heaviness in the legs, general debility, and disinclination 
for bodily and mental exertion; pulse 62. 

He now left off the medicine, and in two days all the symp- 
toms went off; the pulse rapidly increased in frequency, and on 
the 8rd of July it was 78 per minute. On that day also the 
feeces which had hitherto been greenish black, became again 
brown ; nothing but the great appetite remained to remind him 
of the action of the Iron. é 

Very different was the effect of the smaller doses that he com- 
menced to take on the 4th of July. The epigastrium remained 
free ; the appetite continued good; the general feeling was not 
affected ; the head and chest remained free, with the exception 
of the pulse becoming slower—on the 7th it was 68. On the 
other hand there occurred on the 6th July, in the evening, a 
very troublesome ¢enesmus vesice, that commenced with tickling 
in the navicular fossa, and compelled him to make water very 
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frequently ; whereas on the 5th July he made water ten times, 
on the 6th he did so sixteen times, each time from one to two 
ounces, altogether twenty-six ounces. This symptom attained 
a great height and became exceedingly troublesome, and was con- 
joined with accompanying tenesmus recti ; the latter lasted only 
four days. On the 7th July he had to go to the night-stool 
three times; on the 8th, five times; and on the 9th and 10th, 
six times. He never left it quite satisfied. The feeces consisted 
chiefly of small hard lumps, evacuated with much effort, a more 
copious and softer evacuation only occurred once a day; the 
feeces preserved their brown colour till the 9th July, and after 
that became green and greenish-black. 

On the 10th July the call to urinate reached its climax, on 
which day he was scarcely able to go through his professional 
duties, as he must make water every five or ten minutes. This 
symptom always ceased completely at night; it continued 
almost uninterruptedly from 8 a. m. till about 5 p.m.; it was 
somewhat relieved by constant sitting, and by lying ; when he 
was out walking and resisted the inclination it ceased at length 
almost entirely. ‘This symptom persisted though the medicine 
was discontinued on the llth or 12th. From the 138th to the 
16th he now took twenty drops, three times a day, without 
remarking any change, excepting a slight increase of the secre- 
tion of mucus in the urine. 

After leaving off the medicine the symptoms rapidly declined ; 
after three days the urine was again clear, and formed no sedi- 
ment, but fourteen days elapsed before all traces of the vesical 
tenesmus disappeared ; its form, however, was sensibly altered, 
for it showed itself more distinctly as a neuralgic affection. 
Twice a day, generally between 8 and 9 a. m., and between 6 
and 7 p.m. there suddenly occurred a feeling of tickling and 
heat in the glans, accompanied immediately by an irresistible 
desire to make water ; if he yielded to it, as soon as the urine 
reached the glans, there occurred a very disagreeable pulsation 
therein, with cncreased tenesmus. ‘This pulsation continued 
usually some minutes after the evacuation of the urine. The 
attack could be removed by quickly drinking a large quantity 
of water, and strongly compressing the glans with the finger ; 
the last attack of it he experienced was on the 2nd of August. 
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The normal state of his pulse was '76 beats per minute; during 
the first eight days of taking the iron, it fell to 62. In spite of 
great exercise and the hot weather, it became smaller, but fuller 
and more tense. During the cessation from the medicine, it ra- 
pidly got up to 78, but remained tense. But on resuming the 
medicine, in three days it sank to 68. From the 7th of July, 
it increased in rapidity, perhaps owing to the urimary tenesmus. 
In the first period its specific gravity rose from 1.005, 1.010, up 
to 25, and the colour changed from a straw-yellow to a reddish 
hue. 

During the first period the stools were increased, and were 
partly soft, partly firm, generally from two to three hours later 
than usual. ‘The normal brown colour changed after the second 
day of taking the medicine, to greenish and blackish green. 


III.—C. R., aged 25, strong, of ruddy complexion, took 
in fifteen days, from the Ist to the 15th July, one ounce of lg. 
Jserrt acet. beginning with two drops four times a day, and in- 
creasing to twenty-six drops four times a day. 

The following are analyses of his blood on the 29th June and 
16th July :— 


1000 parts of blood gave: 


_ Before taking the Iron. Afterwards. 
OrUMN ys i DOT 70 aheda taka sian 454.1 
Dry! residutina 02°60: i. i.e ike. 42.3 
Ashes iwi ak TOS kG aiken. 7.5 
Coagulam: snisicicves DOS.B: s+ i. .atti: Ge 505.8 
Dey resilaumiss AOU Gent. vec 185.4 
Ashes acni.ah.t BAG Ah.5 hy sacloueangs 27.8 
Red sediment ........ BAG V Riduphesids: 30.1 
MiDrmMe?s.) aA OOSihingiaxning 1.89 
AW ete occa ede, AS VOD DONE ABER A 763.4 
Dry residuum........ ROCIO, teeth Msatanaiamas 2984.7 
Fat acne kien: AiG tsi Beds foaled 39 
In 100) Saltssol.inwater 11.8 woes 12.0 
parts of -Oxydeo\of Iron 118 048) sisi. 0.8 


Ashes ¢)i Phos? ef “diame xOn7 « eakiaieiane: 0.6 
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Before taking the Iron the blood was bright red, with mo- 
derately coloured blood-corpuscules and few colourless ones ; it 
coagulated in 5' 88" ; the serum was yellowish, clear, alkaline ; — 
the clot rather soft. 

After taking the Iron the blood had a dark red colour, and be- 
sides the deep coloured blood corpuscules, many colourless ones 
were observed; it coagulated in 5' 30"; the serum was yellow, 
clear, and alkaline; the clot soft. 

During the first three days of taking the Iron the feelings 
were not altered, with the exception of an increase of the appe- 
tite ; on the fourth day there occurred a sensation of techling in 
the urethra, beginning during the emission of urine, and lasting 
some seconds after emptying the bladder. Along with this 
tickling, which increased from day to day, and gradually involved 
the whole urethra, there occurred urgent desire to pass water, 
which gave rise to frequent evacuations of the bladder during 
the whole time of taking the medicine, but the quantity of urine 
evacuated was not sensibly increased ; this symptom soon went 
off after discontinuing the medicine. ‘The specific gravity of 
the urine was little changed. During the whole time the urine is 
described as reddish yellow, sour, and clear ; during the whole 
period likewise, the lowels were constipated, being moved only 
every two or three days; they used to be regular every day, and 
became so immediately on leaving off the medicine. On the 
days when the constipation occurred, there was repeated fruitless 
call to evacuate the bowels; the feces after the fifth day were 
always dry, and dark green ; three days after the last dose they 
were again soft and brown. 

On the seventh day a very uncomfortable pressive feeling in 
the abdomen, especially in the region of the stomach, occurred 
after the second dose that day ; touching the place caused pain. 
This symptom generally disappeared half an hour after taking 
the medicine, but recurred after every new dose; was especially 
severe in the evening, when it was accompanied by embarrass- 
ment of the head; taking a walk immediately after swallowing 
the medicine either entirely prevented its occurrence or shortened 
its duration. Except a perceptible diminution in the brilliancy 
of the complexion, no other alteration occurred in this prover's 
health. 


Proving of Iron. | 253 


IV.—R. 8., aged 21, strong limbed, thin, pale, took in 
twenty-five days, from the 29th June to the 23rd July, two 
ounces of dig. ferri acet., beginning with five drops, and in- 
creasing to fifty drops for a dose. 

The blood drawn on the 25th June and 23rd July showed the 
following condition : 

1000 parts of blood gave: 


Before taking the Iron. Afterwards. 

Seria. de estiais ABO ts Mh Sule 435.2 
Dry pesidautis,... GAG Sei gts ree. 40.2 

Nehes scat Grr > Pa ea ees 6.7 
Coagulum. ....... See oo Rie aden Be 524.5 

Dry residaums s..° 2314)! Gsisen te edet L747 

INSINOS Suc ecesdets REE DOSS A agieh 28.3 

Red sediment........ hig. Se ee Oe ene EN 40.3 
Pibrine 624.8 chs DA pee ees cs 1.7 

WY O66 22) ches Seed econ sates TO Biel, Sather 778.0 

Dry residuum........ Pi SIS aaa ar 220.3 
Pea hieless AO Wet eldest 1.8 

In 100)Saltssol.inwater 18.5 © ...cseccccccssse ses 23.5 
parts oh Crrnde "of rong < 210, Gib ticdenk oe 1.4 
Ashées;:') Phos... of Lame? 1.0" /.2. cecscl deh 0.9 


Before taking the Iron the blood was bright red; the colour 
of the blood-corpuscules light; few, but extremely large colour- 
less ones were observed ; the blood coagulated in 7’ 50”; serum 
yellowish, clear, alkaline ; clot pretty firm. 

After taking the Iron the blood was still unusually light; 
the blood-corpuscules were strongly coloured ; but few and small 
colourless ones were observed ; coagulation in 8' 20”; serum 
as before, clot firm and elastic. 

After each V. 8.-a feeling of fainting occurred. In spite of 
the long and vigorous use of the Iron, few symptoms occurred 
in this prover; no urinary symptoms were observed, and in the 
head only slight confusion occurred occasionally. 

For the first half of the period there occurred in the digestive 
organs only an occasional feeling of increased warmth in the 
abdomen, especially in the stomach, along with pressure, ten- 
sion and pricking, which always went off, or was prevented by 
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motion immediately after taking the medicine. Even during the 
last half of the period the large doses only caused those sen- 
sations occasionally when taken on an empty stomach. During 
the 2 last days of taking the medicine the pricking in the abdomen 
came on, as also during the day. During the first 4 days after 
leaving off the medicine, he was tormented by colicky pain, 
with very few intervals of ease, its severity was variable, move- 
ment had very little influence on it; on satisfying the call to 
stool that occurred some relief was obtained ; partaking of food 
increased the pain. It did not disturb the rest at night, and 
only came on after rising. The abdomen was not swollen nor 
sensitive to touch, the tongue was latterly slightly furred white, 
the appetite not impaired. 

On the 3rd day of taking the medicine the feces became 
greenish, then greenish-black, and at length quite black, at 
the same time firmer—indeed, so extremely hard, that the whole 
force by the abdominal muscles was required to expel them. 
On exceeding 26 drops for the single dose they again became 
loose, indeed at length quite soft. 

Twice, on the 8rd July and again on the 16th, hoarseness, 
with a feeling of roughness in the larynx ensued ; the first 
time it lasted three days, the second time eight days. Each time 
the solution was swallowed a sensation of constriction was 
experienced in the fauces. 

The first fortnight the mental and bodily energy was in- 
creased ; but in the latter half of the proving period there oc- 
curred a feeling of weakness, laziness, disinclination for bodily 
and mental activity, fatigue on the least exertion, especially 
on walking. In the last days of taking the medicine, and four 
days after leaving it off, he had an almost insuperable inclina- 
tion to sleep under all circumstances, and at all times. 

The pulse repeatedly sank from the normal 70-74 to 68-62, 


and was always very full and tense, even for some days after the 
second V. 8. 


V.—C. H., aged 20, stout and strong-limbed, pasty; skin 
disposed to perspire easily, tendency to rheumatic affections and 
catarrhs ; at this time well, except a slight chronic bronchial 


? 
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catarrh. He took in 17 days, from the 10th to the 26th of 
July, l'feoz. of ig. ferri acet., rising from. 5 drops to 40 per 
dose. 
The blood drawn on the 6th and 26th July shewed the fol- 
lowing composition :— 
1000 parts of blood gave: 


Before taking the Iron. Afterwards. 

Oe RIA es ceisaces tain 1A SS CTR eR 379.2 
eye POCM AU fe A 2 ccsaitasaneny «sh erin nes 37.3 
Ashes) iruce te Bias orbalEansicaecaat 4.6 
© OBO iss secs: NO Sons scpbvafedenasieatios 562.0 
Dry, RESID gon Og won Ga sticsuarroanae 168.6 
PASTIOG nck Pe eeead exe SCR OS a eae 32.9 
Red. sediment......... PU ONT. psa Saison cde as 58.8 
HOD GICs. sec sextors Lin Ga A OH 2.1 
IY LOR. aac aepasht vane 1S Sea RET ne ener Oe 789.1 
Dry residuum........ BO aise caidas 208.8 

LE a eee Ieee a a eect. 1.82 
In 100) Saltssol:in water U1:0. 2.4.4... .ccis0ceee 13.5 
parts ; Ox gee OU LOT LO. - ct tec th oth nance: 1.0 
Ashes...1 Phos,..of hime .. 0.5, . .s...c.j0055s ss000ss 0.6 


Before taking the Iron the blood was bright red, with light 
coloured corpuscules and few colourless ones. Coagulation in 
6°57"; serum yellow, clear, alkaline; clot firm, elastic, deeply- 
cupped, with a thin buffy coat. After taking the Iron, blood deep 
red; blood corpuscules deeply-coloured, and very many 
colourless ones; coagulation in 6' 4”; serum and clot as above. 

Soon after taking the first doses there occurred tension and 
rumbling in the stomach; increased on the second day, but 
decreasing on the third, and going off entirely on the fourth. 
But on the ninth day these symptoms increased to pressure and 
weight with pinching, extending from the stomach all over 
the abdomen. ‘These symptoms were worst in the morning and 
evening, and sometimes accompanied with inclination to vomit. 
They attained their maximum on the 12th day (112 drops per 
diem). Although after this still larger quantities were taken, 
they gradually went off excepting a slight feeling of tension in 
the stomach. 
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The appetite notwithstanding this was increased; the diges- 
tion excellent; no constipation, only transient tenesmus recti 
felt once or twice. The colour of the feces commenced to change 
soon, and ran through all shades, from greenish-brown to black. 
The third day after leaving off the medicine the normal colour 
had returned. 

In the urinary apparatus there was only occasionally transient 
urgent call to urine and frequent emission, not worth mentioning. 
The prover’s vascular system is very excitable, but not much 
difference was observed in the frequency of the pulse, and only 
after taking the Iron 10 days, was a greater tension of it no- 
ticed and an increase of the heart’s beats. 

During the first days of the proving he felt an increased feel- 
ing of health and mental and bodily energy; but on the fourth 
day a feeling of weakness and weight in the limbs ensued. 
Along with this there was remarkable alteration of the dispost- 
tion, tll-humour; he felt inclined for nothing ; was indifferent 
even to things that on other occasions interested him; every- 
thing appeared on the dark side, he could not be cheered up ; 
memory seemed to fail him; the head all this time remained 
free from all pain This alteration of the disposition seemed to 
be independent of the abdominal affection. On the third day 
after leaving off the medicine there occurred sediment in the 
urine, and a peculiar odour of the perspiration. His face lost 
in fulness and roundness, but it also lost its pasty bloated 
appearance, and looked firmer and fresher. 


= 


PROVING OF SUMBUL. 
By Mr. W. CatTELt, of King’s College. 


THis recently introduced root is a vegetable product of some 
portion, as yet undetermined, of Asia; Bucharia in the Mogul 
empire, north of Mount Thibet, according to the botanists 
Ernam and Von Ledeboir ; Trebesond and Persia, have also their 
advocates, but little beyond conjecture is really known of its 
habitat. It comes to us through the Russian market at Moscow, 
vid Kaitke from central Asia, as a thick, homogeneous, single 
root, from two to four inches in diameter; from its porosity we 
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may presume its nature to be aquatic, that it grows in moist 
places, or by the banks of rivers; of the specimens obtained 
some are tuberous, others fusiform, but without any fibrils. The 
external surface is generally dusky brown and very tough, thin, 
and wrinkled ; on making a horizontal section, we find the inner 
substances to be arranged in concentric layers of very light-grey 
coarse irregular fibres. Its odour is that of the finest musk, 
which is communicated to the breath for half-an-hour after 
taking the tincture or masticating the root, perceptible even to 
the person himself. It has the taste of, to many, an agreeable, 
bitter ; according to Reinsch’s analysis it contains besides water, 
traces of an etherial oil, two balsamic (resins) soluble in ether, 
—hence this substance should be conjoined with alcohol in its 
preparation,—the other in alcohol; also wax, aromatic spirit 
and a bitter substance soluble both in water and alcohol.” From 
3 xvij of the root he obtained 3 jss of Balsam, and from this 
extracted crystalizable Sumbulic acid, gr. x. 

There is at present much difficulty in procuring specimens of 
the root, since Savory, having obtained almost the monopoly, 
refuses to part with it except in his preparations; those we have 
procured are from Germany by means of Mr. Schweitzer, of 
East Street, Brighton, who has lately received some very fine 
samples.* 

The Sumbul, according to Dr. Granville’s + pamphlet, from 
which we have before quoted, has awakened considerable curi- 


* Mr. Headland has prepared triturations and the other forms of Sumbul 
from a portion of this supply. 

+ This author, in a pamphlet of 40 pages under the title of ‘“ Sumbul,” 
has recorded in the greater part, observations and remarks wholly foreign 
to the subject, and keeps himself and his drugs constantly before the 
readers. The following note to his remarks upon the increased frequency of 
sudden death amongst the higher classes is worthy of being transcribed :— 
‘¢ Among its many causes I reckon homeeopathy, or the prolonged use of poison- 
ous substances; (!!!) hydropathy, or the act of rudely interfering with the 
natural functions of the heart and brain; also the burning of gas in sleeping 
apartments, lately introduced, and the mistaken horror of cupping due to a most 
dangerous publication, entitled ‘ Fallacies of the Faculty.” (!!) We commend 
to this gentleman the friendship of Dr. Dick, who again charges us in the 
Lancet with giving “‘ doses of Bi-chloride of Mercury, which no Allopathist 
would think of exceeding.” 

VOL. IX, NO. XXXVI.—APRIL, 1851. 
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osity in the medical world from its association with the Russian 
method of treatment in collapsed cholera, the hydra which 
defies all the knowledge and resources of allopathy, that owns 
with sorrow its unavailing power.* The deaths were reduced 
from half to one-third of those attacked at St. Petersburgh, and 
this was in a great measure attributed to the beneficial action of 
Sumbul in producing re-action. Dr. Tillmann, of the Petro- 
Paulowsky Hospital, where it was most extensively used, found 
this power so great as to demand the strictest caution from its 
tendency to induce cerebral excitement and typhoid fever, a 
result often witnessed in the Russian hospitals. 

In Persia it is used as a household remedy against ‘‘ mephitic 
or depressing exhalations, especially in mines.” 

Dr. Reinsch, before quoted, states its efficacy in nervous atro- 
phy to be undoubted. Drs. Tillmann and Richter (of Moscow) 
have employed it with very marked benefit in low and nervous 
fevers succeeding typhus. According to Pereira (Pharmaceutical 
Journal, 1848) Dr. Martiny, of Darmstadt, has used it successfully 
in all cases of dropsy depending on impaired nervous organism. 
Dr. Granville has found it most efficacious in hysteria, and 
speedily cured a case where the patient complained of corkscrew 
pains in the /e/t region of the uterus and its appendages, which 
had long baffled the skill of allopathy; in another where a 
young lady near upon the critical age, after the discharge of a 
gathering at the head of the psoas muscle, suffered with hys- 
terical spasms, a few doses of Sumbul removed them; in a case 
of deficient nervous power, in a childless married lady, who had 
suffered much from dysmenia, it was also of great benefit. 

Of its benefit in epd/epsy nothing at all satisfactory has yet 
appeared ; relief was afforded in one case where the disease was 
spinal and the attacks nocturnal and weekly; in cerebellic epi- 
lepsy in an unmarried middle-aged lady, with sudden falls 
forward, foaming at the mouth, and unconsciousness after the at- 
tack, of its having taken place: during the exhibition of Sumbul 
they became less frequent and shorter in duration, and appear 

* At the Westminster Medical Society last summer; and again Elliotson’s 


Practice of Physic; Dr. Bushnan’s new work on the Cholera—we believe him 
to be the editor of the Medical Times, and therefore an ‘“ authority.” 
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to have subsided. ‘Two cases at King’s College Hospital also 
received benefit from this remedy.* 
SUMBUL. 
-Sum.—Root of the Sunbul or Sumbul. 

ANTID.—Camph., merc., spig., and the following ? 

CoMPARE WITH—Acon., arn., asp., bryon., calc., camph., chin. 
chin. sulph., coff., con., coral., crot., hep., hydr., ign., iod., lach., 
lyc. mere., (mosch.), natr., natrum., n-vom., op., petr., phos. 
phos-ac., plat., plumd., puls., ran-sc., rhus., rut., sel. seneg., 
sep., sil., spig. stann., sulph., verat., zine. 

DURATION OF ACTION.—Three to four months. 

CrmnicaL Remarxs.—The following are some of those dis- 
eases in which this remedy will probably be found beneficial :— 
Influenza; cold in the head; catarrh. Coryza; coryza with 
chronic stoppage at the nose. Affections chiefly of left side ? 
and in the nervous and sanguine temperament? Nervous atony, 
debility. Impotence ; effects of venereal excess. Balanorrhea? 
Inflammation of the conjunctiva (left eye?) Ascarides. Diarr- 
hea? obstinate constipation. Catarrh of the bladder. Catarr- 
hal, nervous, intermittent, or verminous fevers. Dysmenorrhea. 
Phimosis. Epilepsy ? Chorea? Pleuritis, especially in left side. 
Incipient phthisis ? Diseases of the heart. Porrigo scutellata ? 

Commenced Aug. 1, with gtt. x at night mother tincture, and 
gr. Xx morning; no symptoms for one or two days; 3 ss night 
and morning, and then every four hours; afterwards the dose 
was divided into gtt. i] every hour, then 3 ss of Ist dilution. 

Aug. 4th—Dry transient heat all over the body increased 
by exertion ; it comes in flushes from within to the surface; heat 
in the skin which is ruddy and becomes moist; pulse 70, weak, 
low, and irregular. Shootings in right hypochondria. Itching in 
genitals, with increased desire; tensive pulsation in left sper- 
matic chord when walking. 

* At King’s College Hospital, where it has been used extensively in an 
unusually large number of cases of epilepsy during the present year, very little 
perceivable benefit has been derived; it was the only medicine employed—in 
fact only one or two cases have been affected at all, and those were cases depend- 
ing on syphilitic causes, which were treated by other remedies. Before the 
employment of Sumbul the Cotyledon Umbilicus used to be similarly exhibited 


in this hospital, but has been found useless. 
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5th.—*[ Sensation (painful) as if internal ligaments and cover- 
ings of right knee were loosened, on stepping; transient] 
morning.— Tenacious mucus in throat; stuffing at root of 
nose; sneezing. Constipation two days; stool soft, preceded by 
flatus. 

6th.—Itching in prepuce. Sensation of slightly-benumbing 
constriction in brain, as if contracted—morning. 

7th.—Left testis became suspended. Stool hard; borboryg- 
mi. Fulness in head and its vessels, with sensation of dizzi- 
ness, and oppressive fulness in the forehead and over eyes. 
Gnawing pains in right hypogastric region below last mb. 
Sleepiness in morning, with languor. Weakness in forearms. 

8th.—Tired feeling of insufficient, unrefreshing sleep; sleep 
prolonged in morning, with difficult arousing from falling sud- 
denly asleep again, with vivid dreams. Skin peels off the nose in 
dry patches. Voice like speaking through the nose, from obstruct- 
ing mucus at root of nose extending down into throat; evening. 

9th.—Constipation for three days; emission of fetid flatus. 
Febrile heat, dry skin or clammy perspiration, pulse 78, irre- 
gular. Sneezing. Bruised beaten feel in muscles of the arms; 
listlessness and languor. Stool large, slightly fetid. Oppres- 
sive fulness and heaviness in forehead and over eyes. Phlegm 
in throat. Bruised, beaten sensation in muscles of the arms, 
chiefly in triceps of left arm. Want of relish for animal diet and 
stout; languor; tongue covered with moist brown coating ; 
pulse 80, low and weak. Dry heat in abdomen, which flushes to 
the skin; pulse sinks to 70, irregular; palpitation of the heart. 

10th.—Excessive weakness and beaten sensation inside left. 
arm and in triceps. Sneezing; languor and oppression, weari- 
ness and lassitude. Borborygmi; heat in abdomen under the. 
navel, feverish heat in abdomen and stomach, whence it rises 
into the throat and head, and flushes to the skin which becomes 
moist. Constipation without desire to evacuate, as if from con- 
striction of the anus. 

1 1th.—Sensation of fulness and heaviness in abdomen. Stool 
large, soft. Palpitation of the heart, with transient flushes of 
heat. Aching, beaten sensation in muscles, chiefly triceps, of left: 


* Did not appear again—symptoms enclosed thus [ J are doubtful. 
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arm. Erosion, burning heat and rawness in the throat, with 
phlegm (tenacious mucus). Voice rough. Stool soft, paplike. 
Slight brown coating on tongue; clogged sensation in body, 
especially in head and stomach ; want of relish, and taste clammy ; 
appetite great without thirst. Pressive oppression in forehead. 
Gnawing pains in right hypogastric region. Sensation of throb- 
bing in nape of neck, in abdomen, and lumbar region. Lanci- 
nations and biting pains in left breast, increased by a deep 
inspiration. Twitchings in left eyebrow. Burning, dry heat in 
stomach rising into throat; tongue feels rough as if scraped. 
Fulness in head, especially forehead and cerebellum ;—oppressive 
fulness in forehead. Heat in nape of the neck. Pulsation in nape 
of neck, and between shoulder-blades, with heat—mother tr. 3 ss 
in 3 1) doses—night. 

12th.—Tongue covered with brown coating in morning (on 
awaking). Sickliness and faintness all over; sinking of the 
heart, which beats softly as if in water. Shooting pains and 
throbbings in sacrum, 6 p.m. Eructations of wind; saliva in- 
creased, 7 p.m. Pain and heat in forehead; melancholy, no 
desire for labour, even intellectual; evening. Sickliness; heat 
in throat; breath feels hot; pulse 90, strong. Shootings in right 
hypochondrium, whilst walking. 

13th.—Sudden sensation of some foreign body in left eye, like 
grit or dust, which seems to diffuse itself over the eyeball and ob- 
scures the sight ; eye cannot bear the light, 5 p.m. ; worse at 6 p.m. 
lacrymation ; it cannot be opened more than half-way as if eye- 
lids were swollen, and very painful when closed, so as to disturb 
sleep. 

14th.—Awoke at 5 a.m. with aching pain in left eye, the 
pressure of the closed eyelid very painful; red streaks across the 
cornea towards external canthus. Inflammation of conjunctiva 
of left eye towards external canthus; sensation of some fixed 
grit or foreign, sharp substance which grates against the eyeball 
when turned outwards; aching pains in left eye, worse when 
moving it; eyeball cannot easily be turned outwards. Heat in 
tongue and throat, and in stomach. Dull pain of temples; dull 
pain and tensive fulness in head, increasing at 6 p.m. 8 p.m. 
Great heat and perspiration whilst walking slowly ; heat after 
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the least exertion ; the heat comes in flushes, followed by moist 
skin. Left testis continues suspended. 

15th.—Sleep prolonged in morning with vivid dreams. Tongue 
white, with slight brown crust in centre and at back ; morning. 
Heat and burning sensation in genitals, in the evening, 6 p.m. 
—8 p.m., chiefly in perineum between the thighs and glans 
penis. Increased sexual desire ; abundance of amorous ideas. 
Soreness of extremity of penis from friction of the clothes in 
walking. Glans penis and lining membrane of prepuce painful 
and irritable; tingling in glans penis ;—left scrotum hot and 
inflamed ; skin in places excoriated, leaving a bright red surface 
beneath. Shooting pains and sensation of great heat in left testis, 
and burning pain. Soreness and rawness in the throat. Erythema 
of scrotum on left side, exactly to raphé, and of glans and lining 
membrane of prepuce; redundant secretion of smegma behind 
glans near frenum. Mirthful, witty, inclined to gaiety ; con- 
tinued smiling; calm, contented; amorous, fond of the society 
of women; cannot feel compassion. Heat in skin of whole body, 
especially in hands (which are ruddy and the veins distended), 
and in feet. 

16th.—Dull pain in forehead over eyes; langour. Sneezing. 
Sense of flabbiness and rawness in left scrotum, in morning. 
Emission of hot offensive flatus—pulse 82, full; greasy * sweat. 
Burning tinglings in glans penis; prepuce and glans moist with 
a watery saltish smelling fluid; excoriation of left scrotum. 
Pulse 74, strong, very irregular; feverish heat in flushes, 
transient, with moist skin, pulse very compressible during the 
flush. Mirthfulness and smiling, nothing disturbs. Aching rheu- 
matic pain from right knee to ancle externally when walking ; 
tensive pains in left side just below axilla. Extremity of prepuce 
thickened ; phimosis ; excretion of whitish curdy matter abun- 
dantly between glans and prepuce ; glans and prepuce bluish-red 
and swollen; testis on left side dark red, entirely excoriated ; 
saltish smell from genitals, and, secretion of saltish smelling 
fluid. Round sore elevations of the cuticle on left parietal bone, 
painful when touched, dry and coming off in dry scabs, at dif- 
ferent times ; chiefly in a line over ear. 

17th.—arshness, roughness, and slight tickling in throat ; 


* Usually clammy or greasy sweat. 
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sneezing. Tongue white and brown streak down the middle, 
wider at back; morning. Constipation. Stuffing in nose, with 
diminished smell. Dreams vivid in morning, sleep prolonged like 
half-sleep, difficulty in arousing oneself. Shooting pains in 
extremity of penis. Sensation of heat and uneasiness in nape of 
neck, along cervical spinal chord. Vertigo on stooping and from 
using warm water; fainting, swimming before the eyes; loud 
singing and hissing in both ears; weakness and trembling ; 
sickliness and sight obscured ; inability to stoop from vertigo ; 
evening. Secretion of greenish-yellow pus from excoriated sur- 
face of scrotum ; voluptuous itching, tickling in prepuce. 6 p.m. 
—F lies troublesome and continually settle on the skin, which is 
moist with clammy perspiration ; throbbing in left side of sacrum. 
Watery coryza. Perspiration in flushes ; heat which rises to the 
head; giddiness, langour and sleepiness in afternoon and at 
6 p.m., with protracted sleep at night (till 1 a.m.) Sensation 
as of cobwebs being moved over different parts, first of cerebel- 
lum and then over face; heat and profuse sweat at night in 
bed. | 
18th.—Sleep prolonged in morning. Coryza of yellow mucus; 
complete stuffing in the nose; hoarseness and tenacious mucus 
in throat, which renders it convenient to keep the mouth con- 
stantly open. Feverish heat, transient, in frequent flushes ; 
pulse 96-100, very irregular. Dryness in mouth and throat, no 
thirst, no relish for food, taste clammy. Langour, debility; feel 
ill. Sensation as if skin of face were tightened. Muirthfulness ; 
smiling good humour; wittily inclined ; sympathy with suffer- 
ing seems robbed of its pain. Sensibility to cold air, especially 
to the least draught. Constipation. Want of sexual desire; dis- 
charge from glans, aqueous; itching in extremity of prepuce at 
intervals ; (biting, stinging, pleasureable sensation)—evening. 
19th.—Shootings, tensive pains in lower right hypochondrium, 
Urine clear when passed, with white small shreds floating ; after 
some hours there forms near the bottom a white cloud, floating, 
easily disturbed, in which the shreds appear like white spots ; 
white sediment passes freely and painless, but feels hot to glans ; 
aching in left testis. Loss of smell, and taste deficient ; tongue 
white with slight brown in centre and at back; morning. Tena- 
cious mucus in throat of sweetish taste. Cold in the head 
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worse in the morning. Coldness of the body; pulse very 
irregular, 66, weak, low and occasional quick full beats, com- 
pressible. Dryness and heat of lips and mouth ; tickling in 
throat. Heaviness in head and forehead. Skin dry, (no sweat) 
pale and cold, with empty vessels, followed by clammy sweat. 
Hacking cough, from irritation in throat as if from warm air 
ascending spirally ;—in day time. Sensation of cold air over 
lumbar region of back. Urine passes clear, quickly, painless and 
free, bright reddish yellow; feels hot in its passage through 
glans; after some time the cloudy white floating appearance, 
disturbed, is seen at bottom; phimosis ; constriction of prepuce 
a little above extremity (which is swollen), retaining drops of 
urine. Breath at times hot to the hand, offensive; pulse 70, 
very irregular, strong then narrow, compressible. Tongue rather 
flabby, pitted with the impress of the teeth on its edges,* papille 
at apex enlarged, papille conice and filiforme slightly enlarged, 
coated white with brown crust at back. Constipation (for nine 
days) without inclination. Coryza; aqueous running from nose. 
Emission of flatus. Aching in left eye from (artificial) light. 

20th.—Hoarseness and tenacious mucus, sweet-tasting, in 
throat, causing hawking but without detaching it upwards ; 
tightness, tensive stretched feeling across chest between left 
breast and sternum, and in left breast, worse on inspiration ; 
morning. Pulse 58-60, with occasional powerful quick beats ; 
coldness in the whole body; morning. Heat after dinner in 
flushes; pulse rises to 88; slight palpitation of the heart. 
Tickling, pleasureable itching in preputial extremity at intervals; 
6 p.m. Skin dry, as if washed in acid water. Pulse 70; cough 
in the evening ; langour, weariness ; appetite variable, large at 
one meal, absent at the next, without relish ; thirst for wine— 
evening. 

21st.—Coldness all over the body without flushes of heat 
during the day; skin dry, as if washed in acid water ; cough in 
morning. Constipation for eleven days ; stool passed with slight 
straining, compact, without lumps, rather soft; evening. Nose 
sore about edges from cold aqueous coryza. Thirst for stimulants, 
especially wine, in the evening ; breath offensive. 


* As in collapse fever, small pox, &c. 
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22nd.—Phimosis (partial) and without pain or tenderness. 
Dream of coition, accompanied by profuse swdden emission, and 
awaking lying on right side. ‘Tongue white with brown crust 
. at back; appetite good; hacking cough; morning. ‘Tensive 
pains in muscles of neck along left shoulder over superior 
edge of shoulder-blade. Coldness and dry white shrunken skin ; 
pulse 52-6, compressible, very irregular. Fit of hysterical laugh- 
ter and tears; heat in flushes all over the body; skin of hands 
ruddy and their veins distended ; pulse 90, followed by moisture 
on the skin ; morning. Sensation of cold wind in lumbar region 
of back. Urine clear and as before. Tenacious mucus in throat, 
greenish. Tickling in extremity of prepuce at intervals ; 6 p. m. 
Desire for wine; heat in flushes all over the body; hands 
ruddy and their veins distended. ‘'ransient flushes of heat ; 
pulse narrow ; mucus in throat tenacious; evening. 
_ 28rd.—Tongue dirty brown at back; morning. Dream of 
coition, with profuse swdden ejaculation and awaking, followed 
in morning by dulness over eyes and in forehead, and difficulty 
in retaining or collecting ideas; sleep prolonged in a half waking 
sleep, with vivid dreams of having already risen and drest, dream 
influenced by occurrences in next room. Thirst for stimulants, 
evening ; wine tastes very agreeable but does not satisfy or allay 
the desire. Sleepiness after a walk ; evening. Shooting pain in 
first upper molar of left side, extending into cheek. 

24th.—Sunbeams affect the head, which feels full of blood; 
sensation of heat and uneasiness with fulness in cerebellum, 
extending to spinal chord ; dulness in head, dizziness; inability 
to stoop from giddiness. Uneasiness and sensation of swelling in 
spinal chord and nape of neck, chiefly on left side, slight prick- 
ings and throbbings as if about to inflame, excited and increased 
by heat, especially of the sun; uneasiness in nape of neck and 
trembling heat, chiefly in left side below cerebellum, extending 
in a less degree down the spinal column to sacrum. Trembling | 
heat, as if along nerves of back and neck, during the day, with 
a feeling of insecurity and want of confidence in self-controul 
over the movements. Tranquillity, indolent good humour, mirth- 
fulness. Shooting pain in first lower molar, left side—morning. 
Stool, with great expulsive efforts, preceded by sickliness, com- 
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motion of intestines, and sickly pain in left iliac and inguinal 
regions, rather soft, very long and thin, with sensation as if rectum 
protruded and anus were not closed—6 p.m. evening. Warmth 
all day; heat transient, in flushes; pulse 88, irregular—morn- 
ing. Sensation of cobwebs moving over face at 10 p.m. in bed. 

25th.—Forcing-down pains, commotion in intestines and sick- 
liness, especially in left abdomen; stool rather soft, passed 
suddenly with sensation of rawness in anus; pain and uneasi- 
ness as if rectum protruded at anus—morning. Sensation as if 
rectum protruded, uneasy dryness at anus which does not seem 
closed, painful when walking. Urine clear yellowish red, cloudy 
floating appearance forms in bottom, oily pellicle on surface. 
Shooting pain from back of ring finger to wrist of left hand 
(along ulnar nerve)—at night 10 p.m. Clearness of intellect, 
especially in evening. 

26th.—Soreness, as of excoriation, in upper part of throat, 
on left side near tonsil, painful when speaking; at noon. Hack- 
ing cough at short intervals, from irritation in throat, as of hot 
air rising spirally ; 6 p. m. and evening. Tenacious obstructing 
mucus in throat, with hoarseness. Vivacity ; hastiness. Itching 
tingling in prepuce ; evening. Intellect very clear ; evening. 

27th.—Urine clear, yellowish, red, with small white floating 
shredlike particles, which after a time fall into the cloudy ap- 
pearance at bottom, like white spots; whitish sediment ; sore- 
ness, as of excoriation, in throat and upper part and back of 
mouth, left side; noon. Nervous heat ; pulse irregular, 82-88, 
compressible, narrow, occasionally strong; heat especially in 
hands, which are ruddy, and veins distended, and in feet and 
skin. Oppressive dull pains in forehead ; desire for wine ; even- 
ing—intellect clear in evening. 

28th.—Sleep prolonged with light sleep, difficult arousing ; 
dreams vivid; amorous dreams; morning. Cough hacking, 
from irritation in throat, as of hot air rising spirally ; morn- 
ing, noon, and evening. Stuffing in nose, extending down 
its chamber ; always worse half an hour after a dose; breath 
hot and balmy in mouth, hot to hand and to the lips, in expira- 
tion from the nose; heat in throat which makes breath hot like 
warm balmy air; weariness; nervous excitement and heat, es- 
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pecially in head from listening to a disputation ; evening. Urine 
clear, with few white floating particles, deposits a reddish brown 
sediment, thick and muddy, with oily pellicle. 

_29th.—Coldness, in morning; sensation of cold wind in 
lumbar region of back; itching in skin of nose; morning. 
Hacking cough, troublesome, frequent, excited by speaking, and 
tickling in throat ; morning. ,Lassitude, especially in the limbs, 
chiefly left arm and leg; languor and oppressive dull pain in 
the forehead. Appetite deficient, especially for animal food ; 
want of taste; taste clammy at noon; with eructations and taste 
of food (herring) many hours (8) after eating. Shooting pains 
in cardiac end of stomach, (left hypochondrium) ; oppressive dull 
pain in forehead; nausea all day. J aintness and vertigo, with 
swimming in the eyes on stooping. Absence of sexual desire, 
(since left scrotum healed) as if from physical weakness; erec- 
tions few, and without pleasure. Humour fidgetty, nervous 
excitability ; cannot continue reading, restless; irritability and 
agitation, from harsh music; evening. Eructations with taste 
of bread ; 7 p.m. Tickling in throat, inciting to cough; 6p. m. 
Tingling heat in feet and palms of hands; heat in flushes to the 
skin; hands ruddy; veins distended; evening. Gnawing pains 
in right hypogastric region; evening. Taste of horse chesnuts ; 
night—(after half an hour, dose */isth). © 

30th.—Sleep prolonged ; many dreams, never disagreeable or 
frightful. Coldness in morning, especially hands and feet; 
those of left side feel icy cold, benumbed; sensation of cold 
wind in lumbar region. Weariness and fatigue from the least 
exertion, especially in muscles of arms and hands, chiefly on left 
side. Urine clear last night, with white shreds; after standing 
becomes thick and muddy at bottom, and deposits a rosy-pink 
sediment, which clings to the vessel when shaken about ; oily 
pellicle. Physical weakness. Soreness, as of excoriation, in 
upper part of throat and back of mouth, left side, at noon. 
Pain in forehead after dinner, dull; fullness in forehead ; giddi- 
ness on stooping. Great appetite; (for bread) — Sneezing; 
stuffing in nose; 6 p.m. and evening. Nervous excitability ; 
restlessness whilst reading ;—pricking pains in left side, close un- 
der ribs; evening. Anxious activity, with physical weakness and 
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debility ; emaciated, face very pale, thin. Hands ruddy, and veins 
distended ; heat in flushes; general warmth, pulse very irregular, 
compressible ; heat followed by moist skin; evening. Abdomen 
full, and distended, with sensation of heaviness. 'Tensive pain in 
left breast; evening. Taste of horse chestnuts, night—after 
(7/5) half an hour. 

81st.—Constant want to swallow, with accumulation of tena- 
cious mucus in throat, and increased saliva; morning. Tightness 
under left breast. Cough hacking, which detaches sweet mucus 
into the mouth ; stuffing in the nose and its chambers, of thick 
bright yellow gummy mucus ; morning. Urine clear, deposits a 
whitish sediment, which adheres to the vessel when moved about. 
Twitching pain in left iliac region. Pulse strong, compressible, 
very irregular ; heat all over the body, and in flushes ;—tongue 
elongated, red; slight desire for wine ; evening. 

Sept. Ist—Tongue white, elongated; morning. Sleep pro- 
longed; dreams many and vivid; dull constrictive pain in fore- 
head on rising; weariness. Heaviness in the head; stuffing 
of yellow mucus in nose, the root, and chamber, extending 
down into throat; obstructing mucus in throat; sneezing ; 
cough from tickling in throat, as if to clear throat; 9 a. m. 
morning. Slight gnawing pains in right hypogastric region ; 
morning. (Cough ejects sweet mucus into mouth.) Emission 
of offensive flatus; abdomen distended. Faintness on hear- 
ing music, the loud notes jar in the head. General warmth; 
heat in face, hands and feet; hands ruddy, distended veins; 
pulse 72, very.irregular, compressible. Heat in flushes ; pulse 
narrow, compressible, 94, very irregular (now at 66, now 100). 
Abdomen very distended, heavy (not hard) ; emission of flatus. 
Stuffing in nose; 6 p.m. and evening. Tendency to fainting 
from stooping or excitement. Stool passed with difficulty, (after 
six days constipation) in pieces and gritty; 7 p.m. Sneezing. 
Sensation of something moving in rectum; 8 p.m.—Cough 
hacking, from tickling in throat, at intervals. Dry tingling heat 
in skin, and hands and feet; hands ruddy, veins distended ; 
followed by moist skin ; pulse full, very irregular, compressible; 
evening. Itching in prepuce, at night. Intellect clear; evening. 
Wakefulness at night, but fall asleep soon and easily. 
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Sept. 2nd.—Sleep prolonged in morning; many most agree- 
able dreams; amorous dreams. Stuffing in nose of thick tena- 
cious yellow mucus, at root of nose and its chambers; voice 
obstructed by mucus in throat; hoarseness; morning (after 
9a.m.). Stiffness and pain in muscles of neck at back, on 
rotating the head. Urine deposits whitish cloud ; covered with 
oily pellicle. Itching in prepuce ; morning. Emission of flatus. 
Constant swallowing; cough from tickling in throat, at intervals ; 
morning. Tickling in lining membrane of prepuce. Cold in the 
head ; heaviness and oppressive fulness in forehead; pain in 
left temple; coughing and hiccup; shaking hacking coughs. 
Appetite good; no relish for stout; want of relish, and loss of 
smell. Tensive pain near top of sacrum, left side of back, when 
walking. Heat in flushes; heat all over the body; afternoon 
and evening. Tingling in extremity of prepuce; 6 p.m. Taste 
of bread ; 7'/2 p.m. Singing (as of a kettle) in right ear; even- 
ing. Thirst for stimulants; frequent transient flushes of heat all 
over the body; general warmth; dry tingling heat in skin; 
fulness of hands and feet; hands ruddy, with distended veins ; 
heat in head and face, followed by moist skin ; evening—intel- 
lect clear; evening. 

8rd.—Sleep prolonged; many vivid dreams. Stuffing in nose 
and its chambers. Hacking cough. Emission of flatus. Mistakes 
in writing; mild, good humoured; excitable. Tensive pain and 
gnawing in right hypogastric region, worse on a deep inspira- 
tion. Abdomen full, distended. No relish for stout. Hands 
cold, clammy; morning. Tongue covered with moist brown 
coating, papille red, enlarged; morning. Emission of flatus; 
stool rather soft, sudden; 7 p. m. Intellect clear ; evening. 

4th.—Emission of flatus. Tensive pain in left side under ribs, 
in a line with the nipple ; worse on inspiration ; morning, 9 a. m. 
Voice obscured. Palpitation of the heart, from the least ex- 
ertion. ‘Tensive pains over stomach, cardiac end, and through 
left breast; slight shootings in cardiac end of stomach ; eve- 
ning. Sensation of heat and throbbing in nape of neck, left 
side. ‘Tenacious mucus in throat; morning. Sensation of ap- 
proaching diarrhea; pains in abdomen, lower part. Cold 
clammy sweat; emission of much flatus ; coldness in the lumbar 


270 Mr. Cattell 
region. Fetid soft abundant stool; afternoon. Appetite great ; 
6 p.m. Dull pain in left side, (under axilla, in a line with 
nipple); evening. Transient heat in flushes; tremblings; 
tremulous tingling, dry, in palms of hands and feet ; palpitation 
of the heart; 9 p.m. Itching in the skin; miliary spots on 
back, especially right shoulder-blade and hip, which provokes 
scratching till they bleed ; 10 p. m. 

5th.—Sleep prolonged in morning; vivid agreeable dreams. 
hoarseness ; 8 a.m. Nose becomes stuffed at root and in cham- 
bers; and constant swallowing, 9 a.m. Tongue covered with 
moist brown coating on awaking; papille red and raised. 
Cough from tickling in throat; two or three single coughs in 
succession. Coldness externally ; hands cold, and lumbar region; 
morning. Headache; tensive aching pain over eyes, and in fore- 
head, especially left temple; 6 p. m. and evening. sue: clear ; 
plentiful, shreds few, slight cloudy sediment. 

6th.—Tenacious mucus in throat; morning. Coughs in series, 
10-11 a. m.—sleep prolonged ; morning—vivid dreams. 

7th.—Sleep prolonged, with agreeable vivid dreams; morning. 
Tongue covered with moist brown coating; papille red, en- 
larged; morning on awaking. Sneezing. Stout at dinner, 
followed by pyrosis; oppression in forehead; eructations of 
wind; nauseous feeling in throat; 3-5 p.m. Offensive flatus ; 
constipation. 

8th.—F lushes of heat ; pulse accelerated ; afternoon. 

9th.—(gt. v. 15, fasting.) Urine clear, passed last night; de- 
posits a thick muddy white sediment, and is thick. Clogged 
sensation ; abdomen hard and heavy; stool preceded by tremor 
and cold clammy sweats and forcing; at 6 p.m. Frequent 
want to urinate, with sensation of the bladder being empty, or 
nearly so, and small emission; evening. Heat in the evening, 
with some flushes of dry heat and tremblings, followed by moist 
skin; tongue glazed; watery increased saliva, and frequent 
swallowing ; sneezing; copious secretion of saliva. Shootings 
in left spermatic chord ; 10 p.m.—(gt. v/O fasting.) Respiration 
see 4] 17, only less intense there. Kructations of wind; 11 p.m. 

10th.—(gt. v/O fasting.) Stuffing in nose of yellow tenacious 
mucus, copious, obstinate, and continuous, on waking, increas- 
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ing at 9 a.m. Tenacious mucus in throat after 9 a.m. Hands 
cold. Flatus. Sneezing. Heat in the evening; flushes of dry 
heat; tremulous all over; hands red, and the veins distended 
painfully, especially in left hand, which empties on raising the 
arm, but becomes painfully distended on depressing it. Palpita- 
tion and jerking of the heart at intervals, worse during the flush of 
heat, and especially after drinking stout. Flushes of heat which as- 
cend to the throat, mouth, and head ; breath feels hot ; thirst for 
wine ; it tastes very agreeable, whilst stout always tastes heavy, 
and leaves a clammy insipid aftertaste, as if flat, and is not 
relished. Desire increased, with frequent erections ; tinglings at 
intervals in glans. Humour merry, smiling ; ¢ntellect dull in 
the morning ; clear in the evening. FEructations of wind in the 
morning, (11'/e a.m.) with taste of last food (bread). Gnawing 
pains in right hypogastric region, under last ribs; evening. 
- Kructations of wind and pyrosis, with taste of last food, 
(bread) ; 10 p. m.—(gt. v/O). 

11th.—(gt. v/O fasting)—Sleep prolonged ; vivid agreeable 
dreams of recent events. Aching in belly of biceps of left arm 
when extended or touched. Tenacious obstructing mucus in 
throat, and increased saliva, with frequent swallowing. Hands 
cold; morning. Tenacious yellow mucus copiously formed in nose, 
worse 77 left nostril; nose dry towards the ale. Frequent want 
to urinate, with small quantity at a time; it forms a pellicle, 
oily and thin, becomes thick and muddy at bottom, deposits a 
tenacious rosy sediment, adhering to the sides of the vessel ; 
(gtt. v/O fasting). 

12th.—(°/s) Urine frequent in small quantities. Sneezing. 
Fatigue after walking; 7 p.m. (?/0%J/s) Stuffing in nose. Aching 
in belly of left biceps when extended or touched; itching at 
intervals inside point of nose. Stool 2 p. m. with want from 9 
a.m. Watery coryza8 p.m. Gnawing pains in right hypo- 
gastric region. Tenacious sweet mucus in the throat ; abdomen 
heavy and inflated; sensation of bloatedness, puffy fulness, 
extending as high as the sternum, uncomfortable, especially on 
stooping or lifting the leg. Red spots on shoulder-blades, with 
itching, bleeding when scratched at 10 p. m.; (3/0 Js fasting). 

13th.—Flatus. Sensation of cold wind in lumbar region ; 
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morning. Eruption of smooth small spots, reddish on face, 
chiefly forehead (°/s noon). No desire for animal food or beer, 
little appetite at dinner. Tinglings in lining membrane of pre- 
puce ; shootings up the left side of penis and tinglings. Frequent 
want to urinate in small quantities ; (every three or four hours). 
Itching inside nose at tip; evening. Gnawing (biting) in right 
hypogastric region under ribs. Medicine discontinued—13th 
September. 

14th.—Sleep prolonged. Stuffing in chambers of nose, ex- 
tending down towards throat; morning. Urine clear yellow, 
passed in small quantities, and deposits a rosy sediment, which 
adheres to the vessel. Urine thick and muddy, clear on surface, 
with thin oily pellicle. Want of relish for food and beer, which 
tastes flat and insipid and heavy. Stool; afternoon. Flushes of 
dry heat; hands red; veins distended, especially on left hand ; 
heat all over, followed by moist skin ; palpitations, yerkings of 
the heart; evening. Nose stuffed at root, obstructing mucus in 
throat, increased watery saliva and frequent swallowing. Gnaw- 
ings in right hypogastric region ; evening. 

15th.—Stuffing in nose; dry tremulous burning heat whilst 
walking, followed by moist skin. Hands cold. Heat all over the 
body, increased by a warm room; ebullition of blood in the 
head; lightness and exalted feeling. Urine reddish brown, clear, 
forms slight white cloud at bottom. 

16th.—Uneasiness in left shoulder, above superior edge of 
shoulder-blade, and tensive pain. Stuffing in nose. Skin dry as 
if washed in acid water on hands; hands cold, with frequent 
flushes of heat and red hands, veins painfully distended. Stool 9 
a.m., hard in lumps. Obstructing mucus, hoarseness, and in- 
creased saliva, constant swallowing. Heat in flushes, with moist 
skin; evening. Urine reddish brown, clear, with slight white 
cloud. Oppression in left chest, clogged sensation, as if it were 
difficult to force the blood through that lung, worse on stooping. 
Rawness in the throat ; evening. 

17th.—Awake at 4 a.m. with constriction at the top of the 
gullet, constant swallowing, obstructing mucus in throat and 
mouth, tenacious and thick; attempts to clear the throat by a 
sound like croup; the breathing is impeded, but better when 
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lying on the back ; sensation as if a film were formed round the 
top of gullet; choking constriction; chest on left side feels 
loaded and oppressed. Many dreams, dream of falling from a 
great height. (Bov., Dig., Mang., Nux vom.) On rising: the 
voice gruff, base and hoarse ; obstructing sweetish mucus in 
throat ; tongue coated white, rough; voice becomes clearer after 
a short time. Urine (passed last night) clear reddish brown, 
white light cloudy sediment. Slight stool, in hard pieces, 9 a. m. 
Oppression in the forehead and dull constriction over the head, 
chiefly from forehead to occiput; head heavy. Left arm weak 
and easily fatigued. Prickings in left chest, in a line with nipple 
_ externally (a few inches). Dull tensive pains in left chest under 
armpit and near nipple, in a line with it externally. Dull pains 
through the left chest, worse on moving the left arm or leaning 
forward. Anteriorly, under left clavicle on inspiration a shrill 
whiffing slightly jerking tubular sound, the jerks perceptible 
throughout inspiration, but the shrill tubular whiffing perceptible 
only at the commencement of inspiration. These physical signs 
much modified since 8th. (Arn.)—The action of the heart full 
and sharp, strokes at times irregular, beating rapidly eight or ten 
times then slowly (like Arnica heart). (Spigel.) Inspiration on 
right side normal. Posteriorly, over left scapular region an in- 
distinct mixed murmur and purring sound, similar to that which 
has been supposed to depend on muscular contraction, and often 
associated with rheumatism (like Spigelia) ; this sound is not 
heard at all anteriorly. Laterally, on a line with left nipple, 
when the inspiratory inflation has been about half completed, 
there are two most distinct inspiratory jerks, but nothing of the 
tubular whiff. A similar jerking inspiratory murmur very dis- 
tinct below left nipple over seat of pain, but on right side no 
such jerking to be discovered either anteriorly or posteriorly.* 
Cough single, hacking in the morning at intervals. Shoulder 
strap falls over left shoulder (as if it were emaciated), (constant 
Srom commencement), the same suspender if removed to right 
side does not move from its place. Irritability afternoon and 
evening. Itching inside nose at point, thrusting of the finger 
into the nose; bitings and sensation of something moving in 
* Examined by Mr. Wilson. 
VOL. IX, NO. XXXVI.—APRIL, 1851. , 
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rectum near anus, at night. Eructations of wind, 113 p.m. Dull 
tightened pain in left chest on blowing the nose. Aching pains 
down left arm, and in knuckle-joint of its forefinger. Hoarseness 
and rawness in throat, towards night. Nausea and oppression 
in forehead, chiefly left temple, 11 p.m. Urine reddish brown 
with light small cloud at bottom. 

18th.—Sleep prolonged ; dreams of personal diseases and in- 
juries. Picking the nose. Disposition mild, amiable, smiling. 
Prickings in left pectoral muscle on moving the arm. ‘Thick 
whitish coryza, and diminished smell, morning. Heaviness 
and fatigue in the legs in the morning on awaking, as after 
excessive walking. Slight dull oppression on temples, especially . 
the left, and over left eye. Aching pains as if bruised down left 
arm; the skin between the fingers of left hand is sensitive and 
sore when rubbed. Heat, burning near the surface of the body ; 
skin pale bloodless, at intervals in the afternoon. Palpitation of 
the heart, violent and visible, prolonged after running upstairs. 
Aching, as if bruised, in the left clavicle, increased by moving 
the arm—evening. Tightness, tensive pain in left chest under 
breast, especially during inspiratory inflation. Heat in flushes ; 
hands red, with distended veins, particularly in left hand; heat 
in left side and cheek, skin on left cheek moist with perspiration ; 
evening. Flatus. Heat, followed by perspiration, chiefly in 
palms of hands and face—evening. Stool brown, rather soft, 
easy, with bitings in rectum near anus, evening. 

19th.—Heat and perspiration during and after walking ; the 
heat rises to the head and left nape of neck, causing faintness 
and vertigo, especially on rising from a seat, moving quickly, or 
after drinking a little wine, or running upstairs, or looking stea- 
dily on any object not directly before the eye; hands neither 
pale nor red, veins not distended, and feel cool, with heat in the 
head, face, especially left cheek and neck ; sensation of throb- 
bings in neck and nape of neck on left side; heat increases the 
symptoms. Tendency to faint from the slightest cause; nervous 
excitability; the blood seems circulating quickly in the head, 
especially on left side. Humour depressed, with despair of the 
future. After beer—eructations and slight burning pyrosis, with 
taste of beer—4 p.m. and 10 p.m. Watery coryza; ale of 
nose sore, worse morning and towards night. 
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20th.—Stool 9 a.m., rather hard, in pieces, preceded and 
followed by perspiration and external heat, which shortly changes 
to external coldness with tremblings and cold sweat. Humour 
became cheerful and happy again this morning. Painful pulsa- 
_ tion in left temple, 7 p.m. Palpitation of the heart after drink- 
ing beer, increased by paying attention to it. Urine reddish 
brown, forms a copious oily pellicle, which on being moved 
adheres to the side of the vessel, has a rosy coating and deposits 
a rosy sediment. 

21st.—Heat and copious perspiration whilst walking, always 
after drinking warm fluids, especially tea; the sunbeams cause 
ebullition of blood, as if the blood were lightened and circulated 
more quickly through the brain. Excitability, easily depressed, 
easily roused into a passion. Heat and perspiration all over, 
evening. Sensation as if the least provocation would enrage, 
with merry cheerful humour; the sensation of excitability is 
accompanied by fulness in temples and forehead and cerebellum, 
especially on left side, with pulsations in neck on left side below 
the ear—evening. Increased sexual desire. Tongue coated, 
moist brown in morning, becomes red and elongated and the 
' papille like deep red spots, with wedge- shabee J brown crust at 
back towards evening ; increased saliva. 

22nd.—Frequent mistakes in writing and summing, one 
letter or figure is found written for another, even in simple 
words and especially in common arithmetical operations (for 
many days past). Uneasiness in left cerebellum, painful, with 
stiffness in the muscles adjoining on moving the head. Uneasi- 
ness, heat, lightness and ebullition of blood, chiefly in forehead 
and cerebellum. 

23rd.—Stool, hard in lumps, 9 a.m. Heat during and after 
walking in flushes, with perspiration. Flushes of heat in the 
evening. 

24th.—Urine reddish brown, becomes covered with the oily 
pellicle and deposits a rosy sediment, which on shaking the vessel 
is found adhering to its sides. 

27th.— Urinary symptoms ceased ; sanguineous and nervous 
systems still affected slightly. 

28th.—Heat in flushes, or like floods of heat welling from 
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the lumbar region all over the body, in the evening, in the sun- 
beams, whilst walking, and during and after mesmerising, with 
beatings of the heart; the beatings occur at intervals without 
any apparent exciting cause. Humour (since 24th excessively 
touchy) irritable, peevish and sad, as if overburdened with cares 
and harrassed; melancholy despondency, as if illtreated by 
every one purposely, alternately with cheerfulness, mirth and 
smiling, (Reaction ?) Cough with hiccough at intervals. 
30th.—Stool loose, very fetid—morning. Frequent inclina- 
tion to stool which is likely to be loose, without stool. Physical 
symptoms modified in chest; bellows sound of heart ; sensation 
of uneasiness in left lung; left arm numb and heavy, weary; 
sharp wiry shootings up fingers laterally, and in joint of second 
and fourth fingers, left hand. Dull pain in left temple, eyes dull 
and sight indistinct ; continued mistakes in letters and figures. 
Humour disagreeable. Loss of elasticity in vessels of left arm. 
Sensation of a cold drop of water trickling for half an inch occa- 
sionally just above zygoma, left side. Left chest remained affected 
till Oct. 12th, gradually improving ; the arm was easily numbed 
by the slightest cold or by resting it on anything, causing tingling 
pricking numbness; the lateral surfaces of the fingers also re- 
mained sore, and the arm felt bruised; heart still palpitated 
violently and irregularly at times, with a bellows sound, and 
flushes of heat in floods from the back; (Spig. %/srd, in 9 
doses, |s three temes a day.) — After first dose the heart became 
quiet, but the chest symptoms and arm still persisting, and the 
eyes (especially de/¢, which had a sensation of a grit in internal 
canthus,) being very weak after seven days, Spig. "fe night and 
morning, 6 doses, when the chest symptoms disappeared, Octo- 
ber 15th. The left arm, (and foot slightly) however, continued 
affected, it easily becomes chilled and numbed in the cold, despite 
gloves, friction or motion; the fingers, especially the third and 
fourth, are then bluish-white, the nails blue, with a sensation as 
if they were being rooted up; when brought into the warmth this 
hand is slow in recovering itself, and if held near a fire or in a 
heated room, its vessels become distended much more than those 
of right side, and in a cool temperature this is some time in dis- 
appearing ; the arm too is easily numbed even to sensation as of 
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temporary paralysis, by leaning or lying upon it; if held up when 
the vessels are distended they suddenly become empty, and again 
immediately refill on its being brought down; the left suspender 
falls over the arm. Loss of elasticity in all the vessels of the 
left cranium, arm, leg and foot; the vessels feel occasionally 
distended in left neck and head, and also about the left ankle, 
stiffening the foot in walking. 

This state of things continued till January 7th, 1851, and on 
the 16th having been annoyed about 6 p.m. for some even- 
ings with tinglings in prepuce which gradually increased, and at 
length interfered with sleep, becoming like lancinations in glans 
and prepuce, with occasional sharp twinges, swmd. 4/3, was taken. 
For some weeks past there had existed langour, inability to 
study ; want of appetite for meat; dull, cloudy confusion in left 
frontal region, and over left eye. 

16.—Small spot of white curdy matter in left corner at root 
of frenum; surrounding membrane, glans prepuce, and frenum 
bright red and irritable, with shooting twinges so acute as to 
jerk the body about ; absence of sexual desire; breath becomes 
very offensive. 

18th.— Extremity of prepuce becomes inflamed, acutely sensi- 
tive to touch ; friction of the clothes as in walking, painful. 
Urine becomes thick on standing. Spots reddish on the face, 
forehead, chin, and whiskers ; they contain either water or white, 
thick curdy matter; numerous black pores on the face. Slight 
preputial gonorrhea. 

19th.— Walking becomes very painful; prepuce inflamed, 
very red and swollen; penis painful to the least touch over sur- 
face and glans; lancinating twinges and shootings in glans and 
prepuce, chiefly after 6 p.m., and especially in bed at night; 
and then becoming insupportably severe, with startings and 
shocks all through the body, cannot lie still; increased by at- 
tention and the least touch. 

(Mere. 4)s, without effect.) 

20th.—Languid ; dull aching in left frontal region and over 
left eye; aching in left leg and arm, and in sole of left foot; 
slight weariness also in right leg; debilitated muscular power, 
cannot clench the fist; extremely irritable during the pains 
while walking, or during any exertion; local symptoms worsé 
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all evening after 6 p.m.; and after 9 a.m. for a short time. 
Dull confusion in left frontal region; reading fatigues; worse in 
the morning. Maildness, amiability, except during the pains ; 
painful expression of face, face very pale, with very numerous 
black pores. Pains, twitchings, lancinating in prepuce, and 
agony in bed at night, causing startings in the limbs; cannot 
lie still, the least movement increases them; desire for opium to 
allay the sensibility. Absence of sexual desire. 
21st.—Increased pains; flushes of heat transient; weariness 
and aching in left extremities and sole of left foot. Swelling of 
glands in left groin, with tenderness; prepuce swollen consider- 
ably, projecting beyond the glans; phimosis. Increased want to 
urinate, in small quantities; a drop can be passed into the 
urethra singly, and this causes momentary relief at its ex- 
tremity. Violent preputial gonorrhea; oozing pains ; sensation 
of melting away, as if drops were passing from the extremity of 
penis, or it were becoming matter, the effort seems to be aided 
by the whole body; increased by change of posture, the recum- 
bent with the muscles and fascia on the stretch is most easy ; 
pains in penis when pendant; relieved by being kept up. 
Tremors and slight chilliness. Startings during the pains. 
Mawkish taste; diminished relish; no thirst, but good appetite 
except for meat; foul breath. 
Thuja |i Aq. O. a teaspoonful every hour ; penis to be kept up. 
22nd.—Swelling of prepuce increased; it forms a thickened 
bluish-red lump beyond glans which cannot be seen; sensations 
of oozing increased, and more frequent. Urine after standing is 
thick and muddy. Secretion curdy, white, and becomes yellow on 
drying. Frequent want to urinate. Commotion in left iliac region 
in intestines as if of approaching liquid stool. Dull confusion in 
left forehead, especially over eyes, at intervals ; worse in morning. 
Jerkings in the limbs and starts in the muscles, increased to 
contortion and writhing of the whole body, during the pains; 
straining and stretching of the fascia and muscles; jerking off 
the chair upon the floor, and perspiration during the pains. 
Something seems moving in rectum near anus. Aching in left 
extremities (muscular), and in sole of left foot. Stool hard, 
slight, and in lumps. Glands in left groin swollen and more 
tender. Cheerfulness, except during the agony of the pains, to 


on Sumobut. 279 


which all the system seems to contribute. Ulceration at points 
on the edge of prepuce, which is notched; balanorrhea in- 
creased; change of posture and emotion increase the pains; 
contortion of the body during the pains, with writhing. Erec- 
tions without voluptuous thoughts, during the night; the ex- 
panding glans causes acute lancinating pains in prepuce. Sur- 
face of prepuce all over glans, especially on left side, excessively 
tender to touch and red. Appetite good, chiefly for farinaceous 
food ; diminished relish; no thirst. Sensibility to cold; cannot keep 
warm, the least draught is felt down the spine. (Commenced milk 
and water tepid injection between glans and prepuce with much 
relief every six hours). Sleep interrupted by startings of the 
limbs, and lying awake greater part of the night from sleepless- 
ness; great secretion during the night, with acute oozing pains; 
breath offensive. 

23rd.—Pains and contortions worse to-day; on urinating this 
morning smarting lancinations in prepuce and glans, as if the 
orifice had been growing together, which continue after the act. 
Writhing and muscular contortions, aching in left limbs and sole of 
left foot during the pains; frequent and painful erections; slight 
erythema of left scrotum as far as raphé; left testis hangs down, 
aching extending from it up spermatic chord, whilst walking 
(although it is suspended artificially). Aching in the knee- 
joints, especially the left, when sitting near the fire; it disap- 
pears on walking, or sitting in the cool. Penis very tender over 
surface of glans, chiefly along corona glandis and on its left 
side. Perspiration sour. Glands in left groin painful. (Phos-ac. 
Ys, lo alt. with thuja. every three hours)—smarting pains whilst 
urine passes through glans and prepuce. Great languor and de- 
bility, especially in left limbs. Very cheerful; evening. 
Amorous dream and of coition and apparent emission, which 
was not real. Breath very offensive. 

24th.—Micturition, with smarting pains in glans. Erections 
easily excited and frequent, slightly painful; sexual desire 
restored. Appetite for farinaceous food; distaste to meat and 
want of thirst. Balanorrhea, with oozing, tickling sensations 
not disagreeable. Sensibility to cold air and to the damp weather; 
easily chilled. Stool 9 a.m. Mucous membrane seems irritable 
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as on taking cold; sensation of clammy dryness in the mouth, ex- 
tending all through them; feverish dryness external and internal ; 
heart's impulse strong; pulse irregular. Smarting in glans whilst 
and after urinating. Uneasiness in left chest over heart; after- 
noon. Cold water aggravates, warm relieves the local symptoms; 
extremity of prepuce can be painlessly handled, but over corona 
glandis on left side is still tender and painful to the touch; it 
aches on contact as if hollow; is considerably swollen and pale; 
expansive pains-on touching it; aching, boring pains in the 
swelling when the penis is pendant; secretion diminished, 
whitish, but becomes yellow as it dries and redissolves white, 
insoluble in alcohol and water. Chilliness, inability to sustain 
the animal heat, even in bed; sensibility, especially down the 
spine, to the least draught; left arm and leg too easily chilled 
and numbed by lying on them; want of elasticity in the vessels. 
Urine passed clear without smarting and deposits after standing 
.a whitish thick cloud; evening. 

25th.—Chilliness in the joints, with aching in left thigh, 
knee, elbow, and shoulder, extending under the scapula, in bed, 
morning; it disappears on rising, (though the room was cold). 
Penis painful when pendant; expansive pains in the swelling 
over left corona glandis, and great irritability ; stitches up the 
commencement of the urethra; 3 p.m. Breath very offensive. 
Much yellowish matter has discharged this morning, with oozing 
sensations, and the swelling on left side of glans penis is greatly 
diminished and not so tender. Uneasiness over heart, palpita- 
tion intermittent; jerking whilst lying down or sitting. Faintness 
and vertigo whilst using the warm injection. Lassitude. Small 
conical raised yellow pimple with bright red margin on left arm, 
over deltoid ridge, containing white curdy matter; pustule on 
sacral region, just above coccyx, on left side, very red margin 
with itching; it is broken and contains water, and afterwards a 
little blood oozes. Nervous excitability and weakness ; suscepti- 
bility to emotional impressions and fear of vertigo. Uneasiness 
and sensation of heat over nape of neck, left side. Slight swel- 
ling of left parotids, and sensation of partial dislocation forwards 
of left temporomaxillary joint; (mitr. ac. |) aq. dest. 3 vig— 
3%, every four hours.) : 
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26th.—Great lassitude and desire to remain recumbent, with 
the limbs extended ; fatigue in left arm. Throbbing with red- 
ness in the pustule, another appears close to it. Constipation, 
without desire to evacuate. Sensation of feverish dryness, without 
thirst. Amorous dreams. Stitches half an inch up urethra ; 
morning. Mild cheerfulness, amiability. Susceptibility to cold 
air, especially in the spine; easily chilled. Distaste to meat, 
pastry disagrees, no thirst. Swelling of inguinal glands decreased 
and not tender. Sensation of partial dislocation of lower jaw 
forward on left side. Balanorrhcea, more watery, yellowish. 
Aching in knee-joints, especially the left, whilst sitting with them 
near the fire; it disappears on removing to a cool place, or by 
walking. 

27th.—Stool, 9 a.m. large and compact, preceded by com- 
motion in left lower abdomen, as of approaching diarrhea. Dull 
confusion in left frontal region. Uneasiness over heart, it flutters 
slightly, especially after quick exertion, chiefly afternoon. 
Phimosis; prepuce can be drawn now about quarter of an 
inch backward, exposing the glans; frenum red and swollen ; 
larded-looking surface appears on upper left of glans, which 
could not be detached by washing or scraping, and around the 
margin of which were several distinct spots, like ulcerations, 
which attend the detachment or separation of a slough.* Sting- 
ing itching in genitals, chiefly in penis; after 6 p. m. (mtr. ac.?) 
Occasional oozing sensations, which render it impossible to rest 
still; heat in the genitals. Aching in knees when near the fire. 
(Nitr. Ac. one drop of the former in 3 vij, of water, taken as 
before). 

28th—Balanorrheea considerable during the night, milky 
and becoming yellow; aching in left testis (though artificially 
suspended) whilst walking. Dull empty confusion in left frontal 
region and over left eye; reading fatigues, incapacity for pro- 
longed attention ; at times chiefly in the evening, clear intellect, 
especially in the warmth; head worse in the morning, even on 
rising ; clearer of an evening and in the warmth. Heart's im- 
pulse strong. Rectum protrudes slightly, posteriorly, like a rim. 
Breath offensive. 


* Pointed out by Mr. Wilson, to whom also are due all the physical symp- 
toms of auscultation, &c. 
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29th.—Dull confusion in left frontal region, with slight 
nausea and sleepiness; morning. Fell asleep after breakfast. 
Weariness, tired feeling all over, especially in left arm. Commo- 
tion and slight nauseating pain in left lower abdomen, as of 
approaching diarrhcea, without stool; morning. Stool, 6 p.m. 
Thickening and congestion around urethral orifice, Jasts several 
days. Balanorrhcea of prepuce, slight; no urethral discharge 
could be detected.* Heart's impulse strong, jerking, especially 
after exertion, or ascending stairs, and during digestion. 

80th.—Dull confused stupor in left frontal region on rising, 
morning, relieved by warmth; and slight nausea in throat ; 
itching in extremity of penis at intervals ; clearness of intellect, 
evening, but reading fatigues; dull heaviness and tension in 
cerebellum ; uneasiness and heat extending down nape of neck, 
left side; evening—tensive pains and heat in cerebellum, worse 
on left side. Absence of all sexual desire, and of erections, but 
the regulation of motion seems affected.t Great langour. Itching 
where the first pustule had been, it is still red, and a third, 
smaller, has appeared close to it. Urine after standing becomes 
cloudy, whitish. Netr. de. night and morning. 

Feb. 8th.§ —Uneasiness in nape of neck increased; occasional 
shooting pains from left cerebellum to left forehead ; slight un- 
easiness in nape of neck, right side; nape of neck on left side 
much swollen, from the spine to mastoid process, and left 
maxilla slightly enlarged; the swelling is not tender, but 
pressive and hot, the head is with difficulty rotated, but without . 
pain, further than tension over the part which seems to press on 
the brain. Giddiness on rising from a seat, on stooping, or 
moving about; feeling of want of security, as if in imminent 
danger of reeling, or of having a fit whilst moving or standing, 
relieved by holding on to some object for safety ; worse after 6 
p.m. Urine clear, deep red, becomes very muddy. Tensive 
pains and pulsations in swelling, extending down left side of spinal 
column ; the spine is not tender to touch or pressure, the un- 


* Notwithstanding frequent minute observation, both by Mr. Wilson and 
myself throughout. 
t Phrenologically this is important, confirming a relation between the cere- 
bellum and the co-ordination of motion. 
. @ The symptoms in this group are probably some of them due to the reme- 
dies used, (Nitr. aci. and Thuja) and are therefore of secondary value. 
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easiness feels zezthin, not externally. Absence of erection, and of 
ali sexual desire for five days. Obstructing, yellow, gummy 
mucus in left nostril and root of nose, in posterior nares and 
throat. Breath very offensive, and disagreeable odour from body 
tainting the clothes. Cheerfulness. Left testis hangs down ; 
genitals flabby. Sleepiness in day time. Dull pain, confused, 
in left frontal region ; the pains are worse in the cold, and re- 
lieved by warmth of the fire. Aching pain around outer angle 
of left knee, in front, slightly stiff in walking ; (omit nitr. ac.) 
Diarrheea liquid, sudden and abundant, preceded by faintness 
and sickness, as if about to vomit; _6 p.m. preceded and 
followed by constipation ; (after plum jam and a quick walk ?) 
Listlessness, no desire for mental labour. Swelling of left ala 
nasi. Dragging pain in left testis which hangs down, along 
spermatic chord, and particularly about abdominal ring. The 
pustules not yet healed, they z#ch and are sore when the scabs 
are pressed upon; around the scabs redness. Pustule containing 
serum above and behind left ear; similar slight elevations of 
cuticle sore to the touch appeared on the left scalp during the 
earlier proving at times, but the hair did not fall off. Urine be- 
comes thick on standing. 

Camphor by olfaction speedily removed the a at the 
nose, and as this was a well marked symptom, it served as an 
index which called my attention to the action of different po- 
tencies ; occasionally after taking the mother tincture, and the 
voice and nose being perfectly clear and free, the one almost im- 
mediately became husky or hoarse, and the other, with the throat 
was obstructed with mucus—if the symptoms were present, a 
corresponding aggravation took place; after the 8rd, this 
occurred after a slight interval, which again was prolonged after 
the 5th till, at the 15th potency, it did not appear for half an 
hour, or even much more, and was proportionately less intense. 
The repetition of the primary symptoms after so long an interval 
is not a little remarkable, and exhibits the long continued action 
of the drug. 

A. M. T., et. 20, single woman; lymphatic; mild, light 
hair; regular. Dose *[Q at night ; *[s morning from Sept. 8th, 
at night. 
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11th.—Tensive pain like a string pulling in right breast; 
8 p.m.—Stuffing in nose; tremblings. 

12th.—Heat in flushes, coming often from the back. Sickli- 
ness. 

13th.—Pain like a knife darting through left chest, from a 
spot a little below the breast, also slightly in right chest, chiefly 
during the inspiration. Frequent flushes of heat and tremblings. | 

14th.—Catamenia premature (5 days) and of short duration 
(3 days) with deficient quantity. Flushes of heat; tremblings. 

15th.—Throbbing pains in right hypogastric region ; evening. 
Aching pain across lumbar region of the back; evening. 
Heat in flushes, and occasional tremblings. 

16th.—Pain as of a knife in stomach, 4 p.m. Aching pain 
in lumbar region; evening. (Catamenia ceased). During cata- 
menia, pains round the head from cerebellum to frontal region. 

17th.—Flushes of heat coming from the back ; tremblings. 

18th.—Pains in left chest in the spot below breast; pricking 
as of needles; evening. Humour at times cross (slightly). 

19th.—Pains as of knives darting through the chest (after 
meal), decreasing towards night. Tremblings. Aching pain 
across lumbar region. Flushes of heat. 

20th.—Darting pains as of a knife through the chest after 
every meal. Flushes of heat; faintness; languid. Aching pain 
across lumbar region. 

21st.—Pricking pains in left side in same spot, 5 p. m.; 
tremblings. 

22nd.—Pain as of a knife in right side; noon. Flushes of 
heat ; pulse irregular. Hacking cough from tickling in larynx, 
chiefly in morning. Dose at night gt. 1), trit. morning, sth 
- from trit. 

24th.—Pain in left side like a knife, and darting pains in the 
chest under lower sternum. 

25th.—Pains in the left lumbar region of back, and pricking 
in the right side under ribs. 

26th.—Prickings in left side under rib, Leucorrhwa white, 
especially after sitting. 

27th.—Slight prickings in left side under ribs. Leucorrhea 
continues. 
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29th.—Pain like a knife in left side under the ribs. Leucorr- 
hoea continues. | 

30th.—Headache, excessive, all over top of the head, extend- 
ing to the eyebrows like a very heavy weight. Leucorrhcea con- 
tinues. 7 

Oct. 1st.—Aching pains in the left lumbar region of back, 
and prickings in right side. Leucorrhcea continues. 

2nd.—Pain in the chest on both sides, as if from a knife. Leu- 
corrheea, whitish, continues. 

3rd.—Pains in the left lumbar region of back. Leucorrhea 
continues. | 

Ath.—Headache very bad, over top of head, extending to the 
eyebrows, like a heavy weight; and pains in the abdomen as if 
from a knife. 

5th.—Pain as from a knife in left side under the ribs, 

6th.—Darting pains in the left lumbar region of back, in 
chest, sides, and abdomen, during the day. 

7th.—Prickings in left side under the ribs. 
Medicine discontinued Sep. 30th; Catamenia normal and regular. 


Sumbul 2. (1: 100) to the 26th November. * 

Oct. 22nd, 1847, a. m.—4 drops fasting.—Pressure on the 
crown of the head, confined to a small space, and lasting but a 
short time; after two hours. 

23rd.—(gt. 6 at 6 a.m.); at 9 and 1 o’clock liquid and small 
stools, after which burning and cutting in the anus, and frequent 
chills through the back, with debility; frequent inclination to 
evacuate, which does not follow the desire, accompanied by a 
feeling as if stool should quickly follow, with cutting in the 
anus, and cold in the back; at half-past 1 p. m., thin stools, at 
last consisting only of small pieces of mucus, scanty, with much 
tenesmus; violent cutting pains in the anus; constant feeling 
as if another evacuation should come, with erections, dropping 
of urine, and almost involuntary contractions of the levator ani 
and sphincter ani. 

24th.—Scanty liquid stool. 


* From Allg. Hom. Zeitung, translated in the American Journal of Homeeo- 
pathy, vol. i, p. 262. 
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25th.—(gtt. 6, fasting, at 7 am.) Small, soft stool later, 
than usual. 

26th.—gzté. 10.) Soon after shuddering several times. 

Nov. 4th.—(gt. 15 at 6 a.m.) Soon after a dullaching in the 
forehead with stupefaction, several times dry cough; dull aching 
in the stomach, with rumbling sound and pain in the epigastrium ; 
watery saliva; rumbling in the belly increases; once creeping 
chills over the back; nausea; flow of saliva; inclination to 
urinate; aching in the stomach; frequent chills through the 
back; frequent empty eructations, 8 a.m.—At quarter-past 9 
a. m., the head is relieved; frequent desire to urinate, although 
nothing had been drunk; heretofore this inclination began at 
11 or 12 o'clock. Chills in the back with cold hands, and still 
colder finger-ends; dull ache under the sternum, coming in 
paroxysms; inclination to go to stool; tasteless, empty eructa- 
tions, as heretofore, at 9 a.m. Stools much softer than usual ; 
between 4 and 5 p. m. thin discharge, with much tenesmus, and 
biting and burning in the anus and rectum, with painful pres- 
sure even to the end of the penis, and mucus passing from the 
anus drop by drop, accompanied by much urine, as generally by 
day more urine than otherwise would be passed (although until 
5 p.m. no liquid, not even water had been taken) ; urgent desire 
to evacuate urine, even just after having done so; the urine is 
light yellow. 

5th—More urine than usual (although until 1 o'clock 
nothing liquid had been taken); no appetite; stool to-day 
(which has heretofore been at 9 a. m. each day); 6th stool 
scanty and hard. 

11th.—(gt. 20, 6/2 a.m. fasting.) Head feeling stupid, par- 
ticularly in the forehead and back of the head, with feeling of 
weight; continual necessity to urinate, 6°/1 a. m.; easily alarmed ; 
sudden outflowing heat; flow of saliva eyes sensitive to light; 
sleepy and without thought; feeling of mward cold, not suff- 
cient to produce shuddering, but which remains as it were fast 
in the interior of the back; much thin, tasteless saliva; desire 
to go to stool, 7 a.m.; feebleness; smarting in the deft eyelids; 
creeping chills, particularly in the region of the left lumbar ver- 
tebre, and thence extending above and below; the fingers, which 
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were before warm, became cold, and the skin in the back of the 
hand somewhat shrivelled, at the same time there were premoni- 
tions of evacuation; pain in the region of the navel, or drawing 
in the belly, even on a light touch with the hand; creeping 
chills, with cool skin, even to the upper arm, 8'/1 a.m. Feeling 
of universally lessened warmth in the whole body; feet and 
hands cool within; the fingers seem much colder even when 
laid on a warm cheek; continuous inclination to urinate and to 
stool, 9 a.m.; rumbling in the belly; the stool at 9 a. m. softer 
than heretofore; desire to urinate from 9 to 11 a.m. off and on, 
although nothing had been drunk; the head still somewhat 
confused, particularly in the forehead, with moderate pain in the 
frontal eminence; empty eructations, 11/2 a. m.; the urine was 
increased through the day; the following day evacuation as 
usual. | 3 

Nov. 26th—(gé. Js at 63/2 a.m. fasting.) Confusion of the 
head, particularly in the forehead ; excess of saliva, with chills ; 
dull pressing together from one temple to the other, and heat in 
the interior of the forehead, with weight of the head. Stinging 
in the fauces, with feeling of roughness, not however in swallow- 
ing saliva ; frequent empty eructations. Bloating of the belly, 
with some sensitiveness in the region of the navel, deeply 
seated, increased by contraction of the abdominal muscles. 
Frequent desire to urate; feeling of fulness, and easily fatigued 
by a few turns through the chamber; 8 a.m. Running heat 
through the back several times; the head somewhat more free ; 
easily excited erections ; weary, knocked-up, as if unsafe on the 
feet while walking; the eyes sometimes seems narrow, with 
smarting in the lids, and pinching of them together; particularly 
grateful feel on sitting down; 9 a.m. Stool, thinner than here- 
tofore, but without pain or tenesmus followed directly by 
beating aching pain in the left frontal eminence, narrowly 
confined ; empty eructations also several times before going to 
stool ; dull pain in the depth of the epigastrium, with anxious 
feelings, loud breathing and afterwards rumbling in the abdomen; 
belly soft, frequent desire to urinate; dull stinging in the rectum ; 
i0 a.m. Feeling, as of softness, in the abdomen, and quickly 
approaching thin stools; aching pain in the abdomen, in the 
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region of the stomach; much empty eructation, with almost 
constant pressure of urine; urine passed at 11 a. m., is light 
yellow, without any peculiar smell, and immediately followed by 
pressure of urine again; dirty white furred tongue; stale smell 
of the mouth ;—chills several times within the spine, with feeling 
as if soft stools were coming soon; rumbling in the left side of 
the belly; doughy flabby abdomen; the inclination to urinate, 
which for many hours had continued almost without intermission, 
though not always with results, now became more urgent, and 
the urine could with difficulty be retained; 12.1/1 o’clock—Very 
urgent hunger, which had, however, not been at all suspended ; 
an almost constant chill, deep in the spine; frequent rumbling 
in the belly; 12 o’clock—a feeling as if hot water poured through 
the body, sometimes through the spine, particularly through the 
lumbar vertebrae; sometimes in the lower part of the abdomen, 
and then mounting to the stomach, alternated with a dull aching, 
deep in the navel, which sometimes mounts higher, and always 
accompanied with a feeling as if it would soon be necessary to 
go to stool; the evacuation at 12 o'clock consisted almost en- 
tirely of empty tenesmus; tolerably abundant urine; soon again 
a necessity to go to stool, with flatulence; no evacuation fol- 
lowed; throughout the whole afternoon the usual warmth of the 
rooms in several houses seemed increased; there was a universal 
burning over the whole body, and easily excited perspiration ; 
during the night long and deep sleep; after rising at 6 a.m. on 
the 27th still very sleepy, also languid, particularly in the feet. 
Urine since the afternoon of the 26th somewhat less than 
usual. ‘ 

27th, 8 a.m.—In the morning occasional chills in the back; - 
cold hands; aching in the stomach and navel, increased by 
pressure; feeling of fulness in the region of the stomach; some- 
times itching in the inside of both thighs, only at the upper 
part; (the same took place at every awakening in bed) itching 
between the thumb and forefinger of the right hand, when a 
small red spot appeared, which after pressure directly reappeared 
and required scratching again; great appetite all day; towards 
evening there appeared in the same region of the hand, but not 
exactly in the same place, another red and itching spot, after 
the first had disappeared. Frequent erections during the day. 
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-25th.—Frequent inclination to urinate throughout the day. 
Very good appetite. Yesterday and to-day, at 9 a.m., a stool, 
more sparing than usual. 

These symptoms were all noted down the moment of their 
appearance, in the order in which they took place; the diet 
remained constantly the same during provings or without them : 
coffee, tea, spices, spirits and tobacco were always avoided. 


In a case of expulsion of ascarides in a child, the exhibition 
of sumb. 15 effected a speedy cure. In a similar case also of a 
child, et. 2, with expulsion of ascarides, bloated drum-like ab- 


domen and constipation, and picking the nostrils, the symptoms 


disappeared after two doses of swmbd. "Ju. 

A case of chorea presented itself in a bilious-sanguine girl, 
et. 10, in which the appetite was ravenous ; constant jerking 
of the limbs and head, with protrusion of the tongue; happy 
disposition, with continued smiling, even when most inappro- 
priate; weak memory; the jerkings were frequent in bed, so 
that she could not lie still; bowels constipated ; face pale; con- 
stant nausea after all her meals, the food is rejected by vomiting; 
emaciation; idiotic expression, with staring, with an impression 
that she should go mad; she falls asleep if left quiet for a few 
minutes, and snores loudly; she had been similarly attacked 
some time previously. She had swmé. '/s night and morning ; 
afterwards ‘ie, and then 4/15, in the same way, for two months, 
and was daily mesmerised for ten minutes; she rapidly im- 
proved, and at the end of this time had recovered her flesh; 
lost the idiotic look and pale face, and the idea of madness; 
became moderate in her appetite, and the bowels acted regularly; 
in fact she seemed quite well. How far this is attributable 
to mesmerism, and what share the medicine had in it, are matters 
of question, but the case is for the present worthy of record. 

In a case of hoarseness, where this symptom was not per- 
ceptibly variable at any period of the day, with gnawing pain, 
also contusions in right side of throat, a dose of swmd. 5 re- 
moved the former symptom, but only relieved the latter slightly, 
carb. v. completing the cure. I prefer using the fifth potency 
prepared from the third trituration by Alcohol and Ether. 
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An infant et. 11 months had suffered with porrigo scutulata 
for two months; on the left scalp in a line from the temples 
backwards were five or six spots, one as large as a sixpence, 
others smaller; they were round and dry, slightly raised and 
reddened at the edges, whilst in the centre were bran-like scales, 
which fell off—sambd. */sin divided doses. In a few days the 
child was reported well. 

It only remains for me to remark, in explanation of the 
marginal references,* that I have attempted very imperfectly to 
supply what seems to be a deficiency in the Mat. Medica, 
whereby reference would be facilitated, without the intermediate 
use of a repertory. I trust also that the gratitude of some of 
those disciples of Hahnemann who belong to the weaker sex, 
will lead them to complete that portion of the proving which 
has especial reference to themselves, and that in future such ob- 
servations may in these cases be recorded as may lead to a more 
satisfactory symtomatology of diseases of the female organs. 

In conclusion, I would record my thanks to Dr. Curie and 
Mr. Wilson, for their kind superintendence of the proving. 


REVIEWS. 


RESEARCHES IN MacGnetTism, ELrectricity, Heat, Licurt, 
CRYSTALLIZATION, AND CHEMICAL ATTRACTION, IN THEIR 
RELATION TO VITAL ForcE, by Kart, BAaRon Von REICHEN- 
BACH, Ph. Dr. Translated, with Notes, by Dr. GRrEGory, 
Professor of Chemistry in the Edinburgh University. Parts 
Tand II. 8vo. p. 468. 

THOUGH our pages are devoted to the study of therapeutics, yet 

there are subjects which cannot be passed unnoticed without 

our incurring censure for a fault which is too often committed 
by the medical profession as a body: their opposition to the 
examination of new discoveries; above all when these do not 
present an immediate practical application. It is impossible 
that a series of well ascertained facts can be of no practical value, 
daily experience shews the fallacy of such an assertion in the 

* On various grounds these have been postponed till the whole is published 


in a schema, by which time I hope to obtain further provings, and the patho- 
logical anatomy. 
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unexpected application of apparently trifling facts to important 
purposes. That, in the treatise above named, facts are really 
dealt with, can only be verified by carefully repeating the experi- 
ments, and so far as we have had an opportunity of doing this, 
we are disposed to give full credit to the discoveries of Baron 
Reichenbach, and a perusal of this work gives good grounds for 
hoping that a speedy and rich harvest of practical results will be 
reaped from the new lights which this strange imponderable 
agent sheds on physiology and pathology. 

These investigations have been conducted on the purely induc- 
tive method, and with Dr. Gregory, to whom the English 
reader is indebted for this able translation, we fully agree when 
he writes : 

“ I feel constrained to say, that in the course of a life devoted 
to science, I have met with no researches in which the true and 
universally approved rules of investigation have been more per- 
fectly adhered to and followed out, than in those before us; 
which, were it necessary, might serve as a model to all experi- 
mental inquirers.”—(p. 15). 

Adding to this testimony that Baron Reichenbach is a man 
possessing a highly educated and scientific mind, that he is well 
known in Germany for many practical improvements in the Arts, 
and that he is the highest living authority on meteorites and 
aerolites, there is every inducement to place reliance on the 
ability of the experimenter. We therefore purpose giving a brief 
abstract of the principal points, while we recommend a careful 
study of this elaborate and highly interesting work. 

Baron Reichenbach considers that there is a power or influ- 
ence analogous to heat, electricity and magnetism, but distinct 
from these; that this power exists in the human body, in mag- 
nets, crystals, the solar and lunar systems, &c., this dynamic 
agent he calls Odyle. 

If downward passes are slowly made with either a Sete or 
horse-shoe magnet, capable of supporting 10lbs., close to the 
dress of the person, but not in contact, it will be found that out 
of 15 to 20 persons so experimented on, that one or more are 
peculiarly affected thereby. The sensation, rather unpleasant 
than agreeable, is associated with a gentle feeling sometimes of 
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cold, at other times of warmth, which resembles a cold or tepid 
aura. Sometimes they experience a dragging or pricking sensa- 
tion, as well as formication ; some complain very soon of head- 
ache, &c. The more sensitive the person, the more marked are 
the results. Such sensitives (the name applied by Baron 
Reichenbach to parties so susceptible) frequently exhibit exalted 
acuteness of the senses, and are then able to perceive light and 
flame-like appearances on the magnet. ‘The strength and dis- 
tinctness of this perception increases with the sensitiveness of 
the observer, and the darkness of the place. This flame divides, 
according to the form and structure of the magnet, at each pole 
into several plumes of iridescent colours. Its form and colour 
vary according as the magnet is opened or closed. The flame 
may be mechanically bent. It gives out light which is red, has 
no appreciable warmth, and which acts on the plate of the 
daguerreotype. 

These conclusions he adduces from numerously repeated ex- 
periments on 57 persons of various ages, sex, and rank, some 
sickly, others healthy ; and the facts were confirmed by persons 
of the highest character. The two following experiments, out 
of many hundreds, will partly illustrate the phenomena of this 
odylic flame. 

“Dr. Neid, practising aaraicia in Vienna, (Vorstadt Erd- 
berg, No. 396,) aged 32, was to me an invaluable case, because 
he is a physician, and must necessarily testify to the existence 
of odylo-luminous phenomena in a caste, namely, that of medical 
men, in which my researches, contrary to all expectation, have 
often met with the most unfriendly reception. Dr. Neid is a 
healthy, vigorous man, and in an extensive practice; he is on 
foot and hard at work the whole day; he is of a lively, cheerful 
disposition. Yet he saw particularly well, all kinds of odylic 
lights. Small and large bar magnets, as well as simple and 
compound horse-shoes, all exhibited the odylic glow. He saw 
flame-like and smoke-like emanations from bars of eight and 
twenty-four inches, and also from horse-shoes of one, seven, and 
nine bars. The flames on the northward poles were more than 
one-half longer than those on the southern arch. Open horse- 
shoes also appeared clothed in a luminous downy vapour. The 
flame over the nine bar horse-shoes rose to more than a yard, 
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both polar flames having united to form one column, above which 
the luminous vapour or cloud rose to the roof. Even the steel 
hand of his watch, which no doubt was strongly magnetic, was 
in the dark chamber so luminous that he could tell the hour on 
the watch by its light.”—(P. 259.) 

“ F. Bollman, aged 56, residing in Vienna (Vorstadt Wieden, 
Ferdinandsgasse, No. 268). He has long had disease of the 
lungs; he became affected with cataract, and was operated on 
without success, by Professor Jaeger, of Vienna. For years he 
has been blind, that is, quite blind to all shape or form of things, 
but not entirely insensible to the impression of light generally. 
The poor man has no longer any crystalline lens, but the retina 
is healthy. Luminous rays, falling on his mutilated eye-ball, 
can therefore no longer be concentrated into a regular image, 
but penetrating, in their diffused form, through the turbid hu- 
mours, reach the healthy retina, and through it produce impres- 
sions on the internal visual apparatus, thus giving rise to the 
mental perception of light. It follows as a necessary conse- 
quence, that he can perceive dimly diffused light and colour but 
no form. 

“He was brought to me at Schloss Reisenberg, where I pre- 
vailed on him to remain all night, and took him next morning 
into my dark chamber. After having been there for an hour, 
the blind man saw a number of luminous phenomena, which I, 
with good eye-sight, could not see; and when we moved about 
among the odylo-luminous objects, ¢¢ happened probably for the 
Jirst time since men have existed, that the blind led him who 
possessed las sight; for Master Bollman led me, and thus we 
exchanged places. I was deprived of the light necessary to me; 
but to him the odylic ight had dawned, which to me was in- 
visible. I shall have to refer hereafter to the details, and here I 
shall only mention, that he saw a small pocket horse-shoe as a 
luminous spot on the table where it lay; that he did not at 
first perceive when close to it, a long single-bar horse-shoe, but 
when I removed it to the distance of one pace from him, and 
detached the armature, he saw a sudden flash of light, which 
disappeared after a few seconds. ‘Thus he saw only one pole; 
and when I made him place my hand on it, I found it, even in 
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the dark, by means of the sign upon it to be the northward 
pole. A three-bar horse-shoe appeared to him steadily luminous. 
He could not perceive the feeble odylic glow of the mass of 
metal; but when the armature was removed, he saw a permanent 
light, this time also on the northward pole only. He described 
it as a round spot, of an inch or an inch and a half in diameter. 
A nine-bar horse-shoe exhibited a large luminous cloud, which 
diffused light over the surrounding objects over a circle of 
more than six feet in diameter. Odylic light, therefore, pene- 
trated through the vitreous humour, and was received on a 
nervous expansion of the retina like ordinary light; but he had 
no sense of the forms of the magnets, of flames, vapour, or 
sparks, but only that of diffused light.”—(p. 267.) 

This odylic flame is enfeebled by heat, is strengthened in the elec- 
tric element, and the atmosphere. Various substances such as crys- 
tals and animals, the human hand, &c., act on the odylic flame 
as magnets do—they strengthen or reverse its colours, or extin- 
guish it, both on contact, and merely by anear approach. These 
points, and also the effects of terrestrial magnetism, must 
be borne in mind as materially influencing the experiments, and 
the disregard of these circumstances led a committee of Vienna 
physicians to report unfavourably on Baron Reichenbach’s re- 
sults. 

Baron Reichenbach has been able to confirm a statement 
made by Dr. Petetin, of Lyons, in 1788, that there is a strong 
attraction between the hand of a cataleptic patient, and the 
magnet; and he has shown that this force also exists in 
healthy persons. This adhesive power resembles that of iron 
to a magnet, but it does not attract iron, it causes no tendency 
in any bodies to assume a direction related to the magnetic 
polarity of the earth; it has no action on the magnetic needle, 
it induces no galvanic current, and is therefore not magnetism. 
Tt is a part of the influence of the magnet which may be sepa- 
rated, isolated, and also transferred to, and collected in other 
bodies by mere contact, but only for a short time. 

We have had an opportunity of testing this peculiar power of 
the magnet in the case of a healthy, but sensitive female, aged 
13. When a large horse-shoe magnet was brought within two 
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feet of her hands, she felt as if her hands were irresistibly drawn 
towards it; and on placing it in contact she was herself quite un- 
able, notwithstanding great efforts, to remove the magnet. A few 
passes with the hand over hers at once dispelled the attraction. 
A very searching test was applied by Baron Reichenbach to 
Madlle. Novotny, a cataleptic patient, on whom this power 
existed. The experiments were tried when she was cataleptic, 
and also when she was free of such attacks, for instance, when a 
“horse-shoe magnet capable of supporting about 20 Ibs. was 
approached to her hand, the hand adhered so firmly to it that 
when the magnet was raised, or moved sideways, backwards, or 
in any direction whatever, her hand stuck to it, as if attached 
in the way in which a piece of iron would have been. She re- 
mained utterly unconscious all the time; but the attraction was 
so strong, that when the magnet was moved towards her feet, 
farther than her arm could reach, she did not let it go—but, al- 
though insensible, raised herself in bed and followed the magnet 
with her hand as far as she possibly could do, and by means of 
this her body was drawn or bent forwards towards the feet. 
When the magnet was at last removed so far that her body 
could not be moved or bent further, so as to enable her to 
follow it, she was compelled to let it go, but remained then 
in the manner always observed in cataleptics—fixed and im- 
moveable in the position into which she had been brought. 
This I saw daily, from 6 to 8 p. m., at which time the fits of 
catalepsy occurred; and the fact was usually witnessed by from 
eight to ten persons, physicians, natural philosophers, chemists, 
and others interested in the sciences. When I visited the patient 
at other times of the day, I found her fully conscious and cheer- 
ful; but the phenomena were the same. Her hand adhered to, and 
followed the magnet exactly as in the insensible cataleptic state. 
She described her sensations as of an irresistible attraction, 
which she felt herself involuntarily compelled to follow; and 
which, even against her will, she was forced to obey. It was an 
agreeable sensation, combined with a soft cooling breeze or 
aura, which flowed downwards from the magnet on the hand, 
which felt as if attracted to it, and drawn forwards by a thou- 
sand fine threads. Moreover, she had never she said, perceived 
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anything similar to it in her life before—the whole was a pecu- 
liar, indescribable feeling which, when the magnet was not too 
powerful, had in it something infinitely refreshing and agree- 
able.” —(p. 24.) 

The experiments were further repeated by removing and re- 
placing the armature of a magnet, capable of sustaining 80 Ibs. 
This was done in another room, opposite to the wall near which 
she lay. The armature was removed without her knowledge— 
she at once became uncomfortable, flushed, and restless, and 
complained, that surely an open magnet must be near her: as 
soon as the armature was applied, these feelings ceased. An 
experiment made on her by Mr. Baumgartner, a professor of 
physic, with a powerful magnet which he had previously demag- 
netised, and thus rendered inert, was very satisfactory as testing 
the consistency of Madlle. Novotny, for though the magnet was 
presented to her with the statement that it was a most powerful 
one, she at once said that she experienced no effects. 

We have ourselves seen this susceptibility to the action of this 
peculiar power of the magnet in a very sensitive female, suffering 
from ovarian tumours and intercostal neuralgia, whom we at- 
tended along with Mr. Hering, in the winter of 1841. A few 
passes made with the hand speedily excited either mesmeric 
sleep, or more frequently, slight convulsions. If an open mag- 
net were laid on her bed, unknown to her, violent spasmodic 
movements were excited, which ceased on the removal of the 
magnet. The only means that gave relief was a black cat lying 
on the tumour; the application of the hand, hot fomentations, 
medicated plasters, &c., had had no effect. Was it then some 
odylic influence from the cat which relieved the pain ? 

Now the same odylic phenomena which are presented by the 
magnet are also found to exist in all crystals, natural and arti- 
ficial ; and are absent in amorphous bodies. — It is found acting 
in the line of the axes of the crystals; at their poles it is most 
powerful ; but the effects are different at the two poles, and 
are opposite. We have tried the effect of a large crystal 
of Brazilian pebble, seven inches long, on a lady very liable 
to spasmodic attacks, partaking of the character of chorea 
and catalepsy. A few downward passes made with the 
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apex of the crystal pointed towards her, often produces 
soothing effects, and procures a quiet night. She herself was 
quite ignorant of the alleged effects of crystals, and described 
from the first the sensation to be that of a very gentle cool 
breeze passing over the parts under the crystal. The 
erystal was frequently directed to the occiput and various parts 
of the back, and she could readily state to what point the crystal 
was directed from the effects she experienced. The forearms 
and hands were most susceptible to the action of the crystal. 
This patient can bear a moderate amount from an electro-mag- 
netic machine, but a few passes made with the hand, even without 
her knowledge, at once excites sensations, and if persevered in for 
one or two minutes, violent spasmodic movements are the re- 
sult. In the young girl we have already alluded to, we have 
produced cataleptic rigidity of the upper extremities, by pre- 
senting the same crystal for a few minutes to her hands. 
“While I was one day explaining all this (the action of 
crystals) to a friend, and in order to show him clearly how I 
operated on the patients, had passed the same rock crystal along 
his hand, he looked at me with amazement, and declared that 
he felt himself that which I was describing as the sensation 
experienced by the patients, namely, a very distinct cool aura, 
as often as I made the downward motion over his hand. He 
was a strong healthy man, in the prime of life, and permitted 
me to refer to him. It was M. Carl Schech, a private gen- 
tleman, residing in Vienna, and distinguished by his great 
scientific acquirements. From that time I was in the habit of 
trying the same experiment on all my family and friends, and 
on many persons, strangers to me, among whom were physicians, 
natural philosophers, and chemists; I am permitted to name 
here, our celebrated naturalist, Dr. Endlicher, chief of all the 
public botanical institutions in Vienna. I found that not only 
the suffering patients, but also very many healthy persons, ex- 
perience these sensations; and that a large crystal of quartz, 
gypsum, heavy-spar, fluor-spar, and other substances, when 
made to pass near enough over the palm of the hand, excites 
and renders distinctly sensible, in many persons, certain feelings, 
usually those of coolness and.-warmth. In order to enable every 
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one to repeat these experiments, I would state expressly, that a 
large detached crystal with a natural termination is necessary ; 
and that it must be larger, the less sensitive: the person is. 
Heavy-spar, fluor-spar, and gypsum, are best adapted for the 
purpose. 

“The crystal should be drawn over the inner surface of the 
hand, from the wrist over the palm and down to the point of the 
middle finger, as near as possible, but without contact, and at 
such a rate of motion that one pass occupies about five seconds. 
The crystal is held vertically over the hand.”—(p. 38.) 

Odyle is also present in the solar and lunar rays; to its pre- 
sence in the latter planet may perhaps be attributed the action 
of the moon on some lunatics, and cases of intermittent fever. 
It is also elicited whenever chemical action takes place; this 
circumstance suggests to Baron Reichenbach a very ingenious 
and probable explanation of many ghost scenes, phantoms, &c. 
Luminous appearances, for instance, are visible over new made 
graves, aS Baron Reichenbach shows by various experiments, 
and it is exceedingly likely that such sights seen in the dark 
working on the imagination of the alarmed spectator, conjure up 
shapes of various hues and forms. 

The animal economy is a great source of odyle. Passes made 
with the hand over sensitive persons act on them, lke passes 
made with the poles of crystals, and magnets. In fact, in the 
human hand resides the same force which is found in crystals, 
and consequently, the crystalline force and animal magnetism 
are thoroughly identical, so that the same laws which regulate 
the former apply also to the latter. This is a most interesting 
discovery, one which may induce many persons to look with 
greater interest on the very curious, and until now, frequently 
contradictory phenomena of animal magnetism, and paves the 
way to a wide field of valuable physiological research. The 
pleasure we have derived from the perusal of the two first parts 
of this Treatise, leads us to look with much interest for the pub- 
lication of Part III, in which Baron Reichenbach purposes 
treating of the effects of Odyle on the human frame. Until 
this appears, it would be premature to examine Hahnemann’s 
proving of the magnet. This proving will probably be found to 
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be of a compound character, some of the symptoms magnetic, 
others odylic. Our space will allow of only a brief abstract of 
the general conditions of odyle in the human body. 

_ In the twenty-four hours of day and night, a periodic fluctua- 
tion, or decrease and increase, of odylic power occurs in the 
human body. Night, sleep, and hunger diminish the odylic 
influence ; taking food, daylight, and the active waking state, 
increase and intensify it. In sleep the seat of odylic activity is 
transferred to other parts of the nervous system. The forehead 
and occiput alternate in odylic activity, the former being active 
by day, the latter by night. 

Human beings are luminous over nearly the whole surface, 
but especially in the hands, the eyes, certain parts of the head, 
the pit of the stomach, &c. In both sexes the whole left side is 
positive, the whole right side negative. This polar opposition 
is most strongly marked in the hands and fingers. Sensitive 
persons placed in the sphere of action of bodies diffusing odyle 
only feel comfortable when to the polar parts of their own 
frame the oppositely named poles of the bodies are opposed or © 
brought near. If like-named poles be brought near each other, 
unpleasant sensations, soon arising to illness, are the result. 

We must now bring to a close this notice of Baron Reichen- 
bach’s very elaborate experiments, by quoting two cases shewing 
the necessity of placing sensitive patients in the plane of the 
magnetic meridian. He has found that to sensitives of various 
kinds, any other position than that in which the head is towards 
the north, and the feet towards the south is highly distressing ; 
but that lying in the magnetic parallel, with the head towards 
the west, in our northern hemisphere, is hardly endurable by 
sensitive persons. ‘he cause of this is probably owing to the 
action of terrestrial magnetism. __ 

“'M. Schmidt, surgeon in Vienna, had experienced a chill in 
his right arm while travelling on a railway, and had for some 
time suffered in consequence from severe rheumatism in the 
limb, with most painful spasms from the shoulder to the fingers. 
His physician employed the magnet, which quickly subdued the 
spasms; but they always returned. I found him with his head 
lying towards the south. In consequence of my remarks on 
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this, he was so placed as to lie in the magnetic meridian, with 
his head towards the north. As soon as he came into this 
position he expressed instantly feelings of satisfaction, and 
declared that he felt generally refreshed in a singular degree. 
The previously existing chilliness and rigors were instantly ex- 
changed for an agreeable uniform warm temperature; he felt 
the strokes of the magnet now beyond comparison more agree- 
ably cooling, and beneficial than before; and before I left him 
the rigid arm and fingers had become moveable, while the pain 
entirely disappeared.’—(p. 64.) 

“T now visited Mlle. Sturmann in the Clinical Hospital of 
the University of Vienna. She suffered from pulmonary tuber- 
cles; and her fits were called eclampsy. By her own account 
they had come on in the sixteenth year of her age, three years 
previously, after some nights of violent, and long-continued 
dancing. I found her on a bed lying from west to east. I then 
brought to act on her a powerful magnet capable of supporting 
80 lbs., made passes with it, laid it on her head, and in contact 
with her feet. It produced only some feeble reactions. I now 
begged her physician, Dr. Lippich, to allow her to be placed in 
the magnetic meridian from north to south, which he very 
obligingly did. Everything became instantly changed. The patient 
immediately gave signs of satisfaction; the previous restless- 
ness left her; a painful smarting of the eyes, from which she 
had constantly suffered disappeared. Instead of the intolerable 
heat which had before tormented her, she felt refreshing cool- 
ness, and a general sense of relief pervaded her frame, while 
we observed her. There followed a night of such quiet refresh- 
ing sleep as she had not for a long time enjoyed. From that 
time forward her bed was kept in the same position, and this 
she earnestly entreated. On another occasion I prevailed on 
her to turn round in bed, so as to place herself with her head 
towards the south. This time, just as rapidly as before every- 
thing had changed for the better, everything changed for the 
worse. General restlessness and heat appeared; flushing of 
the face and oppression of the head followed; and the pecu- 
liar painful smarting of the eyes immediately returned. But 
all these feelings were, as it were, stripped off as soon as I 
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again placed her in the north and south position. In this 
normal position I again tried the magnet. But what a differ- 
ence! She, who had before hardly perceived its action, could 
now not bear it, when I removed the armature even at some 
distance. I had placed myself four paces from her head; and 
when I spoke to her, she gave me no answer. When I examined 
her I found her insensible, and in a state of tonic spasm. After 
her waking from this fit, I stood at seven paces from the foot of 
her bed, and detached the armature. In this case also she had 
hardly uttered a word when she became speechless, and I again 
found her in the same state as before, A third time I removed 
from her, in the line of the magnetic meridian, to a distance of 
more than thirty feet from the foot of her bed. She did not at 
once perceive any effect when the armature was detached; but 
after I had remained about a minute in the same position, she 
suddenly stopped in the middle of a word and became speechless. 
She had uttered half the word; the other half died upon her 
lips. She was suddenly attacked by spasms, and I found her 
lying rigid, with clenched hands. Her eyes were open and turned 
upwards; and so completely devoid of sensation, that I could 
lay my*finger upon the eye-ball without causing any motion of 
the eyelids. How unexpected a difference of effect was here ! 
The same magnet, which I had before placed on her hands and 
feet, while she lay in the magnetic parallel, with hardly any 
perceptible effect, now when she lay in the meridian, struck her 
instantly down insensible at the distance of thirty-two or thirty- 
three feet.”—(p. 68.) 


DIE GEBURTSHILFLICHE PRAXIS ERL#UTERT DURCH ERGEB- 
NISSE DER II GEBARKLINIK zu WIEN, by Dr. F. H. 
ARNETH, Assistent an der II Gebiirklinik zu Wien. Wien, 
1851. 

MIDWIFERY PRACTICE ILLUSTRATED BY THE RESULTS OF THE 
SECOND MIDWIFERY CLINICAL DEPARTMENT oF VIENNA, 
by Dr. F. H. ARNnetH, Assistant of that Department. Vienna, 
1851. 

TuHovuaGu the talented author of this work is well known as a 

homeeopathist, the work, the title of which stands above, has 
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nothing to do with homceopathy, and its subject is not one which 
strictly comes within the sphere of our observation as homeo- 
pathic journalists, but the circumstance of the author being a 
homceopathic practitioner would forbid us passing it by unno- 
ticed. Indeed it is a hopeful sign of the progress and firm 
establishment of homeopathy in the Austrian Empire, that 
acknowledged homeopathic practitioners are elected to fill the 
important post in the Great General Hospital which Dr. Arneth 
occupies ; it is a cheering sign of the zeal and energy of Dr. 
Arneth that he has devoted himself to the study and practice 
of a special branch of medical science, and it is a proof of his 
great talent and industry that he has published a book which 
must henceforward render him ¢he authority in Austria for the 
statistics of midwifery practice in the Vienna Medical School. 
Nothing could more effectually tend to make our system re- 
spected by our adversaries than that some of us, by devotion to 
special branches of medicine or of surgery, should acquire for 
ourselves an undoubted reputation and authority in these 
branches, and thus give the best possible, because practical, re- 
futation of the dictum of Hufeland, that the general acceptation 
of homeopathy would prove “ the grave of science,” ** a senti- 
ment that has been re-echoed by Forbes, when he pronounced it 
“‘ degrading to the physician.” + But this is not to be done 
without much sacrifice of personal comfort and present advan- 
tage, though perhaps it might not be necessary in other cases to 
make the same amount of sacrifice that Dr. Arneth has done, 
to wit, abandoning a good private practice and devoting himself 
to a toilsome and harassing occupation in a large public hos- 
pital in the midst of the opponents of his own medical faith ; 
and last though not least in the estimation of some, without 
pecuniary remuneration for his labours. Barren of remuneration 
of another, and to some, more acceptable kind, Dr. Arneth’s 
labours have not been, for he has been nominated to the post of 
Privat-Docent, as it is termed, a preliminary step to the pro- 
fessorship—ain fact, that office without the salary, but with the 
privilege of having pupils. This we believe is the first instance 


* Die Homiopathie, p. 14. 
+ British and Foreign Medical Review, vol. xxi. p. 256. 
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of an avowed homcopathist having been elected to a similar 
post* in Germany or elsewhere. and it says much for the 
merits of Dr. Arneth, and for the liberality (or latudinarianism) 
of the Vienna faculty. 

The work under consideration is a statistical account of the 
Obstetric Hospital of Vienna, and more especially of the second 
division of it, which is devoted to the instruction of female prac- 
titioners, who there receive a proficient education in the obstetric 
art, and are subsequently distributed over all parts of the Aus- 
trian dominions, a truly excellent and philanthropic arrangement 
well worthy the imitation of more liberal governments. During 
the three years of Dr. Arneth’s service in this department of the 
hospital, 9728 women were delivered there. It would be out of 
place to enter here into a minute description of the arrangements 
and regulations of this in many respects excellent institution, or 
to give the results of Dr. Arneth’s labours. The former are 
already familiar to the British public in Mr. Wilde’s work on 
“ Austria and its Institutions,” and the latter are in such a con- 
densed and succinct form in Dr. Arneth’s work, that to do him 
justice we should have to transfer his book to our pages. We 
must therefore refer the reader to the book itself for an account 
of the Vienna obstetric practice, and its comparison with that of 
France, Ireland, and other parts of Germany, which is by no 
means unfavourable to the Vienna practice. Before concluding, 
we may be allowed to notice a few facts observed by our author. 
Thus, he states that laceration of the perineum does not heal 
up by granulation, but by the interposition of a membranous 
substance. From the excellent arrangements provided for the 
suckling of the infants, aphthe, so much dreaded in other hos- 
pitals, are almost unknown in Vienna, and inflammation of the 
mamma in women is of very rare occurrence. Out of 6537 
women only three were affected with mastitis, two out of 
that number having the disease before delivery. Dr. Arneth 
refutes, by the statistics of his hospital, Ramsbotham’s opinion 


* Professors elected whilst allopathic have subsequently become home- 
opathic and retained their office, as in the case of Prof. Zlatarovich, of Vienna, 
and Prof. Henderson, of Edinburgh, and homeeopathists have been elected to 
professorships of homoeopathy, as in the case of Dr. Wurmb, of Vienna, but 
these are not analogous instances. 
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that eclampsia occurs most in hot weather. Premature labour, 
in cases of deformity of pelvis, preventing delivery at the proper 
time, is brought about by means of the warm uterine douche, 
continued for 20 minutes at a time, and repeated daily, assisted or 
not as occasion may demand by the administration of Secale 
cornutum. | 


1. He Homaopatuic Domestic PHysIciaNn, by CHARLES J. 
HemrPe.t, M.D. New York, 1850. 


2. THE Homaopatuic MepicaL DIcTIONARY AND HoME 
GuIDE, by A. Henriques, Physician to the Spanish Em- 
bassy, &c. London, 1850. 


THE only saleable homeopathic work is the Domestic Homeeo- 
pathic Guide, and here we have two more to add to the thousand 
and one that have already appeared. We have them of all sizes 
and prices, from the ponderous tome of Laurie down to the 
waistcoat pocket-book of Malan; of all styles, from the prolix 
dissertation on the causes, symptoms, and treatment of all ima- 
ginable diseases, down to the curt and unsatisfactory enumeration 
of the mere names of common affections, with their appropriate 
remedies in monosyllabic abbreviations. The sale of these works 
is enormous, for many of them on our table have gone through 
two, three, and even more editions. If the utility of works were 
to be estimated by their sale, these would certainly rank high in 
the scale of usefulness, but we doubt whether that test is appli- 
‘cable in the present case, for we are much deceived if the pur- 
chasers of most of these books are not miserably mistaken with 
regard to the amount of knowledge they put them in possession 
of. Indeed we scarcely ever meet with an anxious matron who 
has ventured to buy one of these books, who has not speedily 
added to her library another and another, finding that she was 
unable to determine from the preceding ones what medicines to 
administer to her child. We have often noticed that persons 
when first they adopt homeopathy, seem to think it is a method 
of cheap physic, whereby they may be enabled to dispense with 
a doctor altogether, and in this delusion they are confirmed by 
glancing over the contents of these domestic guides. However, 
when they come to treat an ailment, they are usually disconcerted 
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by finding that they can nowhere discover in the written descrip- 
tions of disease, any resemblance to the patient's symptoms. In 
haste they purchase another “‘ Domestic,” but this too fails them, 
and at length they begin to perceive that these books, though pro- 
fessing to enable them to treat almost all diseases under the sun, 
often play them scurvy tricks, and like ignis fatui leave them 
frequently in the lurch at the critical moment. A very intelligent 
lady, the mother of a large family, told me that on first com- 
mencing homeopathic practice she had diligently studied first 
one and then another domestic guide, but had never been able 
to treat her children’s ailments by the book, and at length after 
much disappointment and a great deal of fruitless labour, she 
had resorted to a very simple mode of treating her children. 
“When one of them gets ill, I give aconite ; if that does no 
good, I give bryonia; if that does not cure, I then give nuw ; 
and if that fails, I send for you.” This we believe is nearly the 
history of most of those who dabble in homeopathy. They expect 
a great deal too much from this domestic practice of homeo- 
pathy; but for this the domestic guides are chiefly to blame, 
for most of them, even though professedly “ restricted to their 
legitimate sphere,” encroach on the peculiar domain of the phy- 
sician, and treat of diseases with which it would be hazardous 
for a non-professional person to meddle. 

Both the works whose titles are at the head of this article have 
this feature in common, that they are arranged in the dictionary 
form, otherwise they are very dissimilar. 

Dr. Hempel’s little volume is, he says, “ simply intended to 
enable families to prescribe, without the aid of a physician, in 
ordinary cases,’ and it is as concise and simply arranged as any 
mother of a family could desire; nor does it much trespass be- 
yond its professed limits, of “ ordinary cases.” The medicines 
he refers to are ninety-three in number, but in our opinion, the 
number to stock the case designed to accompany this manual, 
might be much more limited ; indeed we doubt if one single 
medicine would not be all that was requisite, for on looking 
through the book we find that aconite is Dr. Hempel’s chief if 
not only specific, for almost all the thousand ills that flesh is heir 
to. To take the first thirty diseases mentioned in the book, we 
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find that Aconite is the “‘ principal remedy” in dackache, with 
it “ he invariably treats” cholera-morbus, “ he has given it with 
the most flattering success” in Asiatic cholera, “he always 
gives” it in cholerina; it is the “ specific remedy ” in colic ; it 
is the remedy “ best adapted” for constipation ; the “ principal 
remedy” in diarrhwa and dysentery ; the “best remedy” in 
dyspepsia; it “may be used” in prolapsus ani; it is the “best 
remedy ” in an acute attack of hemorrhoids, and is the “specific 
remedy ” in chronic piles ; it is “a grand remedy” in spasm wm 
the abdomen; a “principal remedy” in indigestion, and in 
worms; it “should be given” in discharges from the ear ; 1s 
the “ specific remedy ” for ¢nflammation of the ear; an “ad- 
mirable remedy” for otalgia; the “principal remedy” for deaf- 
ness ; is recommended for roaring in the ears ; is the “ specific 
remedy ” for inflammation of the eyes; the “ best remedy ” for 
amaurosis ; “may be given” for illusions of the sight ; is re- 
commended in paralysis of the lids ; spasmodic closing of the 
lids, and styes; it “ never failed” in erysipelas of the face; and 
is “the principal remedy for face-ache and neuralgic affections 
generally ;” among them are two diseases in which it is not 
mentioned, viz.: hernia and specks on the cornea; but as 
neither of these diseases form usual subjects of domestic treat- 
ment, they may be left out of the question. It is the same 
throughout the book, from nettle-rash to consumption ; from 
tooth-ache to apoplexy ; Aconite is now the principal, the spe- 
cific, the best, the infallible remedy. What use is there for any 
other if Aconite deserves all these epithets? Let the dilettanti 
take courage, and armed with a tube full of Aconite globules, 
let them boldly attack all maladies with the same confidence as 
was displayed by a worthy mentioned by Sir Walter Scott, who 
treated all diseases with ‘‘ two simples, Laudamy and Calomy ;” 
and doubtless they will meet with the like success. 

Dr. Henriques informs us that his work “is intended chiefly 
as a guide to unprofessional homeopathists in trifling ailments, 
and in cases of emergency, whenever proper medical advice can- 
not be readily obtained. It will, perhaps, be found useful 
likewise to allopathic practitioners, who feel desirous of testing 
the efficacy of this new method.” This humility of the preface 
is belied by the ambitiousness of the work itself, for almost 
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every known malady, from hiccough to hydrophobia, from corns 
to cancer, from sneezing to syphilis, is here treated of, unequally 
indeed, in respect of their importance, and the difficulty of their 
treatment ; for whilst tooth-ache has two whole pages allotted 
to it, diabetes is dismissed with these few words: ‘ colocynthis 
is the specific against this immoderate discharge of urine” ! 
Would it were! For some of the diseases the indications of the 
medicines are carefully detailed, but for many others no indica- 
tions at all are given; thus all that we have on the subject of tzc 
douloureux is the short sentence ‘‘ belladonna, capsicum, lyco- 
podium, and platina.” By attempting too much, Dr. Henriques 
has failed to produce a work that could be profitably employed 
by either of the classes for whom it was designed. 

The endeavour of an author who writes a “ Home Guide” 
should be to make his descriptions as short and concise as pos- 
sible, and the remedies to which he refers as few as possible ; 
but in this work no less than 157 remedies are referred to, and 
a domestic medicine chest is recommended which shall contain 
24 bottles of tinctures and 160 tubes of globules, besides mother 
tinctures of Arnica, Rhus, &c., enough to set up a doctor in exten- 
sive practice. We trust, however, that our brethren will con- 
sider the supply we already have of domestic homcopathies, 
ditto physicians, ditto medicines, ditto guides, epitomes, and 
pocket books, amply sufficient for all the requirements of the 
public—at least for some years to come; and that the cacoéthes 
seribendi will henceforth strike out some other and more useful 
path. 


Tut LONDON AND ProvinciAL MeEpicaL Directory FoR 1851. 
London: CHURCHILL. 


Tunis useful and elaborate publication contains this year in 

addition to the information it formerly furnished us with, much 

that will render it more useful than heretofore to homeopathic 

practitioners, who are now acknowledged to constitute a part in 

the medical world, no longer to be passed over in silence. We 

observe in the list of medical periodicals our cotemporary, The 
X 2 
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Homeopathic Times among the weeklies, and ourselves among 
the quarterlies. We might take exception to the editor's arrange- 
ment, whereby we are placed at the foot of the list of quarterlies, 
whereas alphabetically we should have been second ; and the 
same rank we should have occupied did the sequential order 
depend on seniority, for excepting the Hdin. Med. and Surg. 
Journal, we are the oldest medical quarterly published in the 
United Kingdom. However we shall not insist on precedence, 
but rest satisfied with having thus vindicated our dignity. In 
the list of “ hospitals and dispensaries for particular classes of 
disease’ we observe the London Homeopathic Hospital, with 
its staff of provisional officers; the Hahnemann hospital does 
not appear, probably because it was not open in time for this 
year’s directory. We may observe, by the way, that some of the 
hospitals (including the homeopathic) and most of the dis- 
pensaries, are not “ for particular classes of disease,” but for all 
that choose to present themselves. 

Among the societies the Hahnemann Medical Society is duly 
enrolled, but the British Homceopathic does not appear. 

At the end of the Provincial Directory is a list of the homceo- 
pathic and hydropathic practitioners, copied from The Homa@o- 
pathic Directory, published last year in this Journal. We 
observe that four of our body appear in the general directories 
with an asterisk prefixed to their names, indicating “ that they 
have made no return of the nature of their qualifications in reply 
to repeated applications,’ and that no less than seven gentlemen in 
London and eight in the provinces, who have been sufficiently long 
in practice, do not appear at all in the general body of the work, 
shewing that their existence is unknown to the editors. Now 
as we consider it of importance that all should avail themselves 
of this opportunity of registering themselves, if not for the 
pleasure of seeing their names in print, at least in order to pre- 
vent the reproach to which the omission of their names renders 
them liable, viz. that they possess no proper qualifications, we shall 
mention the names of the defaulters in the present directory, 
and call upon them not to suffer another directory to appear 
without a correct insertion of their names and qualifications. 
Those whose names appear, but with an asterisk prefixed, are 
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Drs. Barry and Batchelour of London, and Dr. Fearon and 
Mr. Parsons of Birmingham. Those who have been long in 
practice but whose names do not appear in the general direc- 
tory, are Dr. Fischer, Dr. Hamilton, Mr. Kelly, Dr. Laurie, Dr. 
McOubrey, Dr. Massol, and Dr. Prince, of London; Dr. Wright, 
of Birkenhead; Dr. Rosenstein, of Kidderminster; Dr. Cress- 
well, of Leeds; Dr. Roche, of Liverpool; Mr. MacDowal, of 
Manchester; and Dr. Wilmot, of Southampton. As some of 
these gentlemen appeared in former editions of the Directory, 
we presume it must be owing to some mistake or carelessness 
that their names are now omitted, which they may eens by a 
note to the editor of the work. 

Besides these faults of omission, we observe also that two of 
our homeopathic colleagues have inserted among their works 
the titles of books that have never yet been published, though 
they may be in progress of authorship. We think it better to 
avoid this, as exception might be taken to it. 


HomaopatuHic HAND-BOOK AND CLINICAL GUIDE FOR THE 
TREATMENT OF Diseases. By Dr.J. H. G. Jane. Trans- 
lated from the German by Dr. SPILLAN, A.M., M.D., &e. 
London: Headland, 1851—pp. 611. 


Tuts is the same book that we noticed in No. xxxiv, but as 
the size and weight of Dr. Spillan’s edition unfits it for the 
pocket, it has assumed the title of ““ Hand-book.” This edition 
is beautifully printed, but we doubt whether its increased size 
does not more than counterbalance the advantage of a clearer 
type and a greater interval betwixt the lines. By the adoption 
of a different type for the names of the medicines and the cha- 
racteristic symptom, for which they are useful, much greater 
distinctness has been given to the work; and we are bound to 
say that Dr. Spillan has in most instances given a more accurate 
and literal translation of the original work than Dr. Hempel, 
though when the rendering of the latter was faithful, it has been 
transferred bodily into the pages of the former. 


310 


CLINICAL RECORD. 


The Homeopathic treatment Acute Peritonitis. 
By Joun Ozanne, M.D. 


In recording the two following cases of acute peritonitis—the only 
cases I have met with in the course of the present year—my chief 
motive is to call the attention of homeopathic practitioners to the 
importance of submitting this very painful and dangerous inflamma- 
tion to the ordeal of a careful clinical investigation. With the very 
scanty information to be found in most homeopathic treatises, with 
reference to its prognosis and treatment, the position of the inexpe- 
rienced homeopathic practitioner is painful in the extreme. If he 
could, as he can with pneumonia, find in the usual practical treatises 
a well-defined mode of treatment, and could gain access to an impo- 
sing series of cures, of such a character as to raise no doubt in his 
mind respecting their authenticity, all his fears would thereby be set 
at rest. He would thus be guided in his treatment by the directions 
of acknowledged homceopathic authorities, and in his prognosis by 
statistical tables of the results obtained in homeopathic hospitals. 

The former source of information is, as I have said, as yet very 
scanty. It is, therefore, towards the supply of sound practical know- 
ledge, for the use of beginners in homeopathy, that our chief efforts 
should be directed. 

It may, perhaps, be objected to me that it is not by any means 
necessary that the homeeopathist should possess treatises upon the 
practice of medicine in every way similar to those written for allo- 
pathic practitioners, for the former has a Jaw which to him is an 
almost infallible guide. I am ready to admit the validity of this ob- 
jection to a certain extent, but I may at the same time remark, that 
this guide is only fallible to him who is thoroughly conversant 
with the extent and nature of the virtues of every drug in the materia 
medica; who can lay claim to so perfect a knowledge of the patho- 
genesis of all known drugs? The experience of men accustomed to 
interpret the pathogenesis of every drug by the effects observed at the 
bedsides of their patients is therefore needed by the beginner, and 
will not be disdained by those who, themselves, have a tolerable 
share of experience in the treatment of disease, and of knowledge of 
the effects of drugs upon the healthy subject. 
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With reference to the prognosis of peritonitis we are entirely de- 
pendent for statistical information upon the tables published at 
Vienna. Now, it so happens that a doubt of the value of the statis- 
tics of this disease derived from Vienna has been raised by Dr. 
Balfour, in his letter upon Homeeopathy (in the 46th No. of the 
Brit. and For, Med. Rev.) 

“ The startling results,” says he (p. 607), “ obtained by Fleisch- 
mann in peritonitis caused me to make it the subject of strict enquiry, 
and I found that its idiopathic and too fatal form, so frequent here, 
was unknown, or at least very rare, in Vienna. There it occurs as a 
subacute tubercular inflammation, usually of circumscribed extent. 
Such cases I have seen recover under the use of extract. gramins. ; 
and although no cases occurred during my visits to the homeopathic 
hospital, 1 have no doubt that the infinitesimals would be equally 
efficacious. The disease is truly peritonitis, but of so peculiar a 
character, that there cannot be a more flagrant instance of the decep- 
tive nature of the statistics of names, than to compare it with ours.” 

That the statements made by Dr. Balfour should not shake our 
faith in the statistics of the Vienna Homeopathic Hospital, no one 
who will carefully read his reports will for a moment doubt. He is 
too zealous a champion of allopathy and too eager to give to homeo- 
pathy its death-blow to be a trustworthy reporter. He informs us, 
among other things, that tubercular peritonitis is, compared with the 
acute form observed elsewhere, a very innocent disease at Vienna. 
This information certainly seems startling to homeopathists who are 
accustomed to look upon tubercular peritonitis as infinitely more 
serious in character than the usual acute form. His latter paragraph 
seems to imply, that acute peritonitis is comparatively a mild disease 
also at Vienna. Happily we are not altogether dependent upon Dr. 
Balfour for the pathological anatomy of peritonitis at Vienna. We 
have the experience and authority of Professor Rokitansky likewise. 
Now the professor in his work says (vol. ii. p. 14) “ acute general 
peritonitis very often terminates fatally ;”’ and as he does not say that 
tubercular peritonitis is very rarely fatal, we may safely infer that, as 
in the north of Europe, it is almost always fatal. It is unfortunate 
for Dr. Balfour to be in collision with the learned writer on patholo- 
gical anatomy of the Vienna school, but it is good that the homeo- 
pathists who have read the former should know what the latter has 
to say upon this subject. 

These considerations lead us to the rejection of Dr. Balfour’s 
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statements, and thereby to replace our confidence in the statistical 
documents emanating from the Vienna school of homceopathy. 

Nevertheless, in the face of these statements, it would be well to 
bring the whole subject under careful investigation at home, in order 
to ascertain the curability of the various forms of peritonitis and the 
plan of treatment best suited to each. 


Case 1. 


On the 22nd of April I was requested to visit Mrs. H—, aged 
about 60, the widow of a small farmer, residing in St. Martin’s. I 
first saw her at 5 p.m.; I was informed that on the 20th she had 
been some hours, as usual, seated in the market-place selling her 
vegetables, the whole time exposed to a continued and heavy rain. 
On returning home in the evening, and after her return, she felt very 
cold. She had since had rigors, and had been suffering intensely in 
the left iliac region for some hours. The pulse was hard, tense, 96 ; 
the tongue coated, red at the tip and edges; there was intense pain 
in the left iliac region, some hardness as if a convolution of the in- 
testine were tense and hard, and tenderness on pressure; at times 
there were violent pains (I understood them to be of a clawing or 
cutting character) in this region. 

Pr, Tinct. acon. napel. 1. 

23rd.—Pulse 84, less hard; no action of the bowels, but still 

much pain in the iliac region, extending towards the umbilicus. 
Pr. Tinct. Nucis v, 2. 

24th.—The patient was much worse; although she had had two 
liquid motions, the abdomen was hard and tumefied, not only in the 
left side but likewise across the umbilical region to the right side; 
much distressing pain; continual moaning; extreme tenderness over 
all the parts swollen; there had been no sleep at all; tongue red, 
dry ; pulse hard though small, 104; complete inability to turn in her 
bed; thighs flexed upon the abdomen. 

Pr, Tinct. Aconit. N. 1, gtt. x aque, 3 vj, M.; take one dessert 

spoonful every two hours. 

25th.—A decided remission in the fever; pulse 96; there had 
been two hours’ sleep in the night; the skin moist with perspiration. 
the local symptoms not abated; abdomen very-tumid, so tender that 
she could not bear the slightest pressure upon it; countenance very 
anxious; constant moaning; anticipation of death; tongue as be- 
fore. Pr. Repeat the same. 
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26th.—She was in much pain all the night up to 7a.m.; but after 
that hour she was easier; the paroxysms of pain were less intense; 
the tenderness very great in the left iliac region, but abated else- 
where; she had been able to turn herself a little with the assistance 
of her attendants; the tumefaction of the abdomen unabated; pulse 
less hard, 104. Pr. Repeat the same. 

27th.—Decidedly better; pulse 94; less fever; copious perspira- 
tion; there had been two motions of the bowels, the first by means 
of an enema, the second spontaneous and liquid (these were the first 
evacuations since the 23rd); notwithstanding this the fulness and 
tension of the abdomen continued, but the tenderness had consider- 
ably abated. 

Pr, Tinct Mercur. subl. corr. 2, gtt. vj, aque 3 vj, M.; take dessert- 
spoonful every two hours, 

28th.—Pulse 82, soft and fuller; abdomen less tumid; a certain 
amount of pressure could be borne in the left iliac region; tongue no 
longer dry, but red at the tip and coated. 

Pr, Repeat the same. 

29th.—Pulse 77; abdomen nearly well; she had had a sponta- 
neous action of the bowels. 

Pr, Repeat the same. 

30th.—Still some fulness and tension in the abdomen, but scarcely 
any tenderness in left iliac region; there had been another sponta- 
neous evacuation. 

N.B.—She could now draw a deep inspiration, and told me (which 
had not been mentioned before) that during the three or four days 
that she was most ill she was obliged to suppress every inclination to 
cough or sneeze as it caused intolerable pain. 

| Pr, Continue the same. 

May 2nd.—Improving. 

Pr. Repeat Mercu. 2nd, dil. 

4th.—Sat up on the 3rd; she felt well, excepting a pain in the 
abdomen when bending forwards. 

Pr, Continue Merc. 

7th.—Quite well. 

Remarks.—This case was considered to be, on the first day, acute 
inflammation of an intestinal convolution. On the second day I was 
confirmed in that view by the remission which had taken place in the 
febrile symptoms. I therefore thought it was sufficient to prescribe 
nux vomica on account of the constipation, and of the pains expe- 
rienced in the left iliac region; but the inflammatory symptoms had 
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evidently only been kept in abeyance by the Aconite given on the 
first day, for they rose to a formidable height by the next day. This is 
another instance of the remarkable action of low dilutions of Aconite, 
which produce a powerful antiphlogistic effect without effusion of blood. 

The excruciating pains experienced by the patient which rendered 
pressure on the abdomen intolerable; the tumefaction and tension of 
this region; the inability to cough or sneeze, or take a deep inspira- 
tion without rendering the pain unbearable, seem characteristic of 
peritonitis. 

The action of Aconite was continued until the violence of the 
symptoms had abated to a considerable extent; Mercurius was then 
given, the state of the patient being narrowly watched, in order to 
return to Aconite if it should seem necessary to do so. 

This patient and the subject of the next case, are both illustrations 
of the fact, that excepting when the patient’s constitution is previously 
exhausted, or broken down, by ill health or other causes, the age is 
no bar against the successful issue of the treatment; it merely retards 
the recovery, or exercises no perceptible influence whatever. This 
fact I have stated elsewhere, in reference to the treatment of pneu- 
mona, by Dr. Tessier, of Paris. 


Case II, 


The lady of Col. D—, aged above 60, sent for me in the evening 
of the 8th of October. She had been out the previous evening, the 
weather being wet and cold; she felt cold when she reached home; 
she partook plentifully of oysters, &c. During the night she felt 
very poorly, and had rigors. In the morning she vomited ; afterwards 
she took a powder containing ginger; her bowels were freely evacu- 
ated. In the course of the day she became much worse. In the 
evening she complained of nausea; pains in the stomach and bowels; 
she felt chilled and hot; the pulse was accelerated. 


Pr, Nux vom. 2, gtt. vj, Aq. 3 vj. 


9th.—Tongue dry and red; much tenderness in the abdomen, 
chiefly in the hepatic region; severe pains extending from the scro- 
biculus cordis to the hepatic region; skin hot; perspiration; pulse 
108. Pr, Aconit, napel, 2, gtt. vj, Aq.3 vj. 


10th.—Pains increased, unremitting; she had passed a wretched 
night ; had violent clawing and cutting pains in the abdomen, which 
was swollen and tense; there was also excessive tenderness of the 
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whole of the abdomen ; tongue red and dry ; much thirst ; pulse 108. 
Pr. Aconit. n. 1, gtt. viij, Ag. 3 vj, one dessert spoonful 
every two hours. 

10 p. m.—Abdomen excessively painful; she could neither move 
nor cough without excruciating pain; she could not bear the weight 
of the bed-clothes, nor the slightest pressure with the hand; the 
pulse nevertheless had fallen to 100. 

Pr, Cont. Aconit. 

11th.—There were intense paroxysms of cutting pains, from 9 
a.m. to 11; also excessive abdominal tenderness ; her general state 
seemed improved ; there had been a short sleep in the night ; pulse 
88, Pr. Acomt. 0.4, ott. X, Ag. 2:Vj. 

One dessert spoonful every two hours. 

10 p. m.—Pulse 92, soft; tongue less dry; abdomen exceedingly 
hard and tense, less tender on the left side, where considerable pres- 
sure could be borne; she had been able to move slightly, so as to 
lean upon her right side, but even this little movement caused much 
pain. Pr. Cont. the same. 

12th.—Considerably easier; abdomen less hard, but much swollen ; 
much tenderness in the hepatic region and below; but in the umbilical 
region and on the left side of the abdomen she could bear a certain 
amount of pressure ; frequent sharp pinching pains in the bowels. 

Pr, Tinct. Bellad. 1, gtt. iv, Aq. 3 iv, M, take one dessert 
spoonful every three hours. 

13th.—Abdomen still very large, she could bear pressure every 
where excepting in the right flank and the hepatic region; she could 
turn in bed without much difficulty ; she had slept well; pulse 86. 

| Pr, Cont. the: Bell. 


14th.—Much tenderness in the hepatic region, but no where else ; 
the bowels had not yet been moved; some days previously she had 
taken manna, without effect ; she was now advised to take ol. ricint. 
Pr. Mere. corr. subl. 1, gtt. iv, Aq. 3 iv, one dessert spoonful 
every three hours. 
15th.—The bowels were moved by means of the oil; the tender- 
ness in the right hypochondrium had abated. 
Pr. Mere. corr. subl. 2, gtt. iv, Aq. 3 iv. 


16th.—Abdomen soft though full; rumbling in the bowels; no 
tenderness in the hepatic region; pulse 76; sleep good; a little ap- 
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petite; she was advised to take arrow-root and beef-tea; hitherto 
she had had no appetite whatever; was up some time in the morning. 


Pr. Repeat the same. 


17th.— Well, excepting a cough. From this time she got up 
every day ; she had a cough which retained her in her room a few 
days longer: she afterwards recovered very rapidly her former 
strength. 


Remarks.—This was on the whole a more severe case than the 
former; this patient was also longer in bed. She recovered more 
slowly, but this was due to a cough, which became troublesome about 
the time that she was convalescent from the abdominal disease. 

On the first day I looked upon this case as simply gastro-enteritis, 
with rheumatic pains in the abdominal parietes, aggravated by the 
irritating powders which had been taken, and by the indigestion re- 
sulting from a heavy supper. The nux vomica was given on account 
of the spasmodic pains in the stomach and bowels. On the second 
day the nature of the case could not be mistaken. By the third day 
the peritoneal inflammation was at its full height; after the Aconite 
had been given during thirty-six hours, the general symptoms began 
to subside ; it was however continued until the local symptoms had 
also improved ; Belladonna was next given, on account of the cha- 
racter of the spasmodic pains, which fully indicated it. It was, 
finally, followed by Mercurius, by means of which the tenderness on 
the right side of the abdomen was removed. 

It is remarkable that in this case the inflammation followed a re- 
trograde course corresponding with its advance. The hepatic region, 
the first seat of its outbreak, was likewise the place in which it 
lingered most. ‘This circumstance gave rise to serious apprehensions 
that some mischief was going on in this part, and that possibly a sup- 
purative process might take place, if the exudations of serum and 
fibrinous, or other products, were not speedily absorbed. ‘This part 
of the treatment was to me the source of much anxiety. Mercurius 
answered every expectation entertained of it, and terminated the cure 
of the abdominal affection. : 

The treatment of peritonitis should not be looked upon as the 
treatment of an individual or isolated disease. The similarity in 
structure which is so striking in the serous membranes, and the close 
resemblance of the pathological changes which take place in them 
point out to the probability that the same treatment, slightly modified, 
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may be appropriate to the inflammations of any or all of them: this 
is to a certain extent confirmed in practice. Aconite, so useful in 
pericarditis, pleuritis, &c., and in the inflammations of the synovial 
membranes, is certainly the medicine which in its symptomatology and at 
the sick-bed, answers best to the inflammatory stage of peritonitis. 
I consider it superior to Belladonna, which is recommended by some 
homeceopathists, and which formerly I used to employ. I believe, from 
what I have seen of inflammations of the peritoneum, that Bell. can 
only hold a secondary position during the early period of the disease. 
It may be of use to remove or quiet excessive contracting or cutting 
pains in the bowels, but the morbid state of the serous membrane 
itself will be best met by Aconite. 

When the inflammatory symptoms have considerably abated, the 
patient cannot be looked upon as out of danger; the disease may con- 
tinue in a chronic form, and so long as there are products of inflam- 
mation unabsorbed, a suppurative process may set in, and the case 
terminate fatally. I look upon mercury as the best medicine to pro- 
duce the desired effect in this stage. 

In abdominal affections generally mercury is a very useful remedy ; 
in sub-acute inflammatory disease of the intestines, even in the second 
and third weeks of typhoid fever, when Arsenic is not indicated, 
Mercury is productive of much benefit. I think it will be found to 
be not less serviceable in peritonitis, when the period of active in- 
flammation is past. 


Cases by Dr. Drysdale. 
CasE I._—Acute HyprocePHaAtvus, 


THE patient was a boy of four years of age, with a large head, of quick 
intellect and excitable temperament. About five months before, an 
eruption of the scalp, which had affected him and other members of 
the family, was removed (under allopathic treatment) by a succession 
of blisters. But since that time he had frequently suffered from 
headache, and starting, restlessness and grinding of the teeth at night. 

On the night of the 10th February, 1848, he was feverish and 
restless, and had a distinct shivering fit. When seen on the morning 
of the 11th he had great febrile oppression ; excessive heat of the 
skin, alternating with chilliness and paleness of the face; the pulse 
rapid, hard and throbbing; much pain in the back of the head; and 
a painful short cough. 

Aconite 3, every two hours. 
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In the evening of the 11th.—The pulse was not quite so hard, 

otherwise the symptoms were the same. 
Belladonna 6, every three hours. 

12th.—He had a bad night, and the heat, restlessness, headache, 
&c. continue as before ; the eyes are half open when he sleeps; he 
wakes often with a scream and is unconscious for atime; tongue 
white, with an abraded patch; bowels costive. 

Phosph. 4, every three hours. 


12th, evening.—The same symptoms continue, and he has besides 
vomited several times; he rambles in sleep, and is not conscious for 
some time when awoke; the head is excessively hot, and much pain 
at the back of it; he knits his brows and is very sensitive to light 
and sound, and is reported to have squinted several times; the pupils 
contract pretty well; the pulse is quick and jarring; the bowels cos- 
tive, and only some hard lumps evacuated by an injection. 


Belladonna 4, every two hours, preceded by one single dose 
of Arnica 3, 
Spirit lotion to be applied to the head, and to have another enema. 

13th.— Last night he was much the same and seemed to be low 
and sinking, but was revived after the dose of Arnica; the pulse is 
now 160; there is much thirst; tongue the same; headache rather 
less. The other symptoms much the same, and he has also a harsh 
croupy cough. In the middle of the day he had again a chilly sink- 
ing fit, with irregular pulse for about an hour. 


Arnica 2, and Helleborus 2, every two hours ; 
two doses of the Arnica for one of the Helleborus. 


13th, evening.—Decidedly better; pulse 120; no thirst; less 
pain in the head; little starting and screaming; still sensitive to 
light; conscious, but speaks and notices little; and is unwilling to 
take anything, either food or drink, into his mouth. 
Continue Arn. and Helleb. 


14th.—Has had a tolerable night, and slept nearly four hours at 
once; he is on the whole more sensible and shows some playfulness ; 
no desire for food; no stool; pulse 130, 
Continue Helleb. and Arn., alternately every three hours. 


In the middle of the day he had a violent paroxysm of pain in the 
head and increase of fever, with crying and tossing about. One 
dose of Aconite 3, was interposed and the other medicine continued. 
In the evening he was better again, but there was a good deal of 
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cough, with flushing of the face. A febrile attack seems to come 
every twelve hours. 

Bryonia 3, Helleb. 2, alternately every two hours. 
And a dose of Aconite was left to be given if the febrile exacerbation 
| returned. 

15th.—He is much better to-day and is more animated and desires 
food. Still furred tongue; head very heavy and eyes sensitive to 
light ; and bowels costive. 

Continue Bryonia and Helleb. 

Next day much the same, except that the cough was more trou- 

blesome and he had two fits of screaming, with pain in the head. 
Continue. 

On the 17th.—Again much heat and heaviness in the head, and 
oppression; grinding of the teeth and squinting ; and the child takes 
little notice, and is more feverish. _ 

Acon. and Bell. alternately every two hours. 
18th.—Better again, and all symptoms improved. Cont. med. 
19th.—-Much better; tongue cleaning; pulse 100; child looks 

lively. ‘The cough is loose but troublesome. 
Two doses of Pulsatilla, followed by Belladonna again. 

During the next few days he improved steadily, and in a fortnight, 
under a few doses of Hepar followed by Silica, was perfectly restored 
to health. 


Cask IIJ.—AcutvE PERITONIFIS. 


M. N., aged 8. A boy of florid complexion and sanguine tem- 
perament; had a fall on the 14th of September without apparently 
sustaining any injury, for he made no complaint on that day. Next 
day, however, he was attacked with bilious vomiting, which recurred 
during the day, but he was tolerably well during that night. On the 
16th he was seized with violent shooting pains across the abdomen, 
&e., in consequence of which the nearest medical man was called in, 
and pronounced the disease to be inflammation of the bowels ; leeches, 
purgatives, and calomel and opium were ordered. On the 17th the boy, 
who was at a considerable distance from Liverpool, was brought home 
and placed under homeopathic treatment. I found him in the after- 
noon of that day in the following condition: violent shooting pains 
across the abdomen; excessive tenderness of the abdomen; pulse 
120, but not hard ; great thirst; he lies on the back, and any attempt 
to move the body or limbs causes intense pain in the abdomen; 
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tongue whitish, furred and moist, not pointed; breathing superficial ; 
he cannot pass urine, except after an injection per anum. 
Aconite 3, and Mercurius 8, were ordered alternately 
every two hours. 

18th.—Has had a tolerable night and slept a good deal; two 
bilious stools and passed water spontaneously ; pulse 112; abdomen 
still so tender that he cannot bear any one to walk roughly across the 
room; he lies on the back with the legs sometimes stretched out, and 
at others drawn up; very fretful and peevish ; less thirst. 

Aconite 3, and Bryonia 3, alternately every two hours. 
19th.—He is reported to have had much increase of the shooting 
pain and tenderness in the abdomen for about an hour after the first 
dose of the Bryonia, they then subsided and he had desire to stool ; 
an injection then given brought away a scanty fetid bilious motion, 
after which he was much relieved and slept a good deal. The pulse 
is now 106, soft; tenderness in abdomen much less and he can bear 
pretty firm pressure everywhere, except on a small spot at the right 
side. Altogether he is much better. 
Continue the medicines alternately every three hours. 

On the 19th and 20th.—He continued to improve; pulse went 
down to 104, and urine deposited red sediment. 

Got Bryonia alone every four hours. 

22nd.—Last night had some return of the violent pain and fever ; 
he lies on the back with the legs drawn up, and excessive tenderness 
in the right hypochondriac and cecal regions; two scanty bilious 
stools ; no tympanites; tongue furred ; pulse 118. 

Belladonna 8, and Bryonia 3, alternately every two hours. 

23rd.—Greatly better again and can bear pressure, except in a 
small spot below the navel; tongue cleaner and some appetite ; bowels 
moved more copiously ; pulse 92. 

Continue Belladonna 38, alone, every three hours. 
24th.—Pulse 88, and pain gone; no tenderness in abdomen, ex- 
cept to strong pressure or sudden movements. 

From this time he improved steadily under Nux vomica, Arnica 
and China, till on the 1st October he was able to be out in the 
open air. But on the 7th October he had been complaining for 
three days of pain in ccecal region, and feeling that the leg was too 
short; he is also irritable and the hands hot; pulse 100. Injection 
brought away some hardened and scybalous feces. As I considered 
that most likely irritation was kept up by hardened scybale lodged in 
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the head of the colon, owing to the intestine not having recovered its 
normal tone, I ordered a purgative dose of Castor Oil. This brought 
away a quantity of scybalous feces, and all the symptoms subsided. 
Tincture of Sulphur was given for a few days; under this the bowels 
became quite regular and the little patient soon regained his wonted 
health and strength. 


Case ITI.—GaAstRopDyNIA, 


14th August.—A female, aged 33, had been for some considerable 
time affected with the following symptoms: 

She has irregularly every two or three days attacks of violent pain 
in the epigastrium as if the stomach was torn out, and the food seems 
to lie like a load undigested, and she has retching. She then takes 
an emetic which gives temporary relief. These attacks are preceded 
by hunger. In the intervals she has frequent pain in the left side of 
the abdomen ; the bowels costive ; after meals she has acid risings of 


food. Argentum 6, in water, a dose night and morning. , 
On the 2nd September.—She reported she had had no attack, and 
felt otherwise well. Cont. med. 


On the 16th and 80th of the same month she made the same 
report, and was dismissed cured. 


Cases by Dr. Rutherfurd Russell.* 
CasgE I—Proxarsus UTERI. 


Oct. 18th, 1848.—Mrs.—, et. 51, naturally of a good constitution ; 
had a large family; been in India; prolapsus uteri after last child, 
ten years ago; has long had leucorrhea. About two months ago 
caught cold when bathing; then attacked with pains in loins, shoot- 
ing down to the uterus, and with spasmodic difficulty of urinating ; 
the water very thick and high coloured at that time, but less so now; 
urine very irritating, there is a great deal of leucorrhcea, white, not acrid; 


* Nothing but a strong sense of the importance, almost the necessity to 
Homeopathy, in its present stage of development in this country, of a quantity 
of authentic and perfectly miscellaneous cases, described with such an amount 
of scientific precision as to secure them being recognized by all experienced 
medical practitioners, could have overcome my repugnance to publish the fol- 
lowing; and I trust, that there may soon be such an ample supply from other 
labourers in the same field as to prevent the smallest risk of our ultra Hahne- 
mannian brethren being shocked by too frequent a repetition of the dose. 
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headache in the morning; sleep good; languid circulation; pulse small 
and quick; appetite and digestion good; the urine tends to come 
away involuntarily; her great complaint is debility. Although I had 
no doubt that the seat of the disease in this case was the uterus, I 
did not think it necessary to insist upon any kind of examination, so 
that it may be a question, perhaps, with some of our more scientific 
colleagues, if this lady ought to have been cured. She was ordered 
a hip-bath and Sulph. *’/4, Nux-v. °/,, Nux-v. °/,, each powder in 
four spoonfuls of water; a spoonful every night and morning; two 
days without medicine after each powder. 

Nov. Ist.—Much better every way; leucorrhea improved; 
gave up the hip-bath as not agreeing. Cont. med. 


Nov. 15th.—Much better; less leucorrhcea; cannot retain urine 
so long as she should; complains much of cold. 
Pulsat. °/,, Sulph. °/,, Nux-v. °/,; to be used like the last. 
Dec. 7th.—Has been much better since giving up medicines ; 
urine still comes away too rapidly, but she is on the whole much 
better. Bellad. °/,, Bellad. “/,, Bellad. °/,. 


Dec. 27th.—Urine quite right; no leucorrhea; prolapsus very 
much better. Cont. med. 
January 12th, 1849.—Much better; still slight leucorrhcea. 
Laches. */,, Laches. “/,, Laches. ¥/,; to be used like the last. 
Feb. lst.—Not quite so well; more wakeful; subject to sudden 
flushes of heat. 
Ignat. °/,, Calc. */, Ignat. °/4,, Cale-c. %/,; to be used like the last. 


March 2nd.—Pain in side quite gone; no leucorrhcea; urine na- 
tural; prolapsus less. Sepia. 

April 2nd.—No leucorrhea; urine natural; in fact, well. I have 
copied this case verbatim from my notes, and thus secured accuracy 
and defied grammar. 


Case II—ConGekstrio CEREBRI. 


March 20th, 1849.—Mr.—, et. 30 (?) has for long had a very 
delicate stomach, and subject to bilious vomiting. In February 1848, 
had giddiness and vomiting. Last December for diarrhcea he took 
a large dose of Laudanum; had an attack of giddiness; took 
Gregory’s mixture, which purged for two days; then took Laudanum 
and got seriously ill of giddiness; all this treatment was by the ad- 
vice of the not least distinguished members of the faculty. Ever 
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since that time he has been very giddy; frequently fallen; he has 
taken Zinc and Silver, and thinks himself getting worse; tongue 
coated and slimy; appetite good; bowels regular; no pain in bowels 
or stomach; urine lateritious; giddiness, chiefly in the morning, and 
sudden; no numbness; could not sleep for a week, and when he did 
his hands were asleep when he awoke; constant ringing in left ear, 
and sudden blindness; uncomfortable sensation on shaking the head, 
as if something were in it. 
Nux-y, 2d. dil. gtt. ii; a powder to be dissolved in a wine-glassful 
of water, and taken at bed-time. 


March 22nd.—Been quite well since; great somnolence after 
dinner, and generally in the evening. Cont. Nux-v. 


March 26th.—Had an attack of giddiness yesterday; tongue coated 
with white clammy fur; much flatulence in the morning. 
Coccul. °/,; two powders, each in six spoonfuls of water, a 
spoonful three times a-day. 


March 30th.—No sickness, but very giddy. 

Bellad. */,, Carbo-veg. ”/,, Bellad. *4, Carbo-veg. '/,. 

April 2nd.—I was sent for the day after he began the above course, 
and found him very sick and giddy, and ordered the first dilution of 
Nux-v., a drop in a tablespoonful of water every three hours. 

April 5th.— Much better. Continue the Nux-y. 

April 8th.— No giddiness or sickness; getting stronger and well. 
Cont. 

April 10th.—Has had one pretty severe attack of sickness and 
giddiness; a restless night; dreamt much; cutting pain in stomach. 

Laches. °/,; three powders. 


April 22nd.—No regular attack of giddiness or sickness; feels 
nervous; sleeps well; no pain in stomach. 


April 30th.—Quite well, and I believe continued so. I attri- 
bute the cure of this case almost entirely to Nux-vomica of a low 
dilution, given every three hours for some days; and yet this disease 
had lasted a year and was undoubtedly chronic. The diagnosis was 
somewhat embarrassing, but I apprehend the primary evil was in the 
head, He was large-headed, short of stature, and had applied him- 
self much to business, and the immediately exciting cause was an 
over-dose of Laudanum. [If this diagnosis be true, the chances are 
that unless he had been properly treated at that time he would long 
ago have been dead of apoplexy. 

¥2 
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Cast IJI—GASTRO-ENTERITIS CHRONICA. 


March 28th, 1850.—Mr.—, et. 34, for eight years has been sub- 
ject to stomach complaint and derangement of bowels; tongue 
indented at edges; appetite pretty good; slight nausea; squeamish- 
ness; spasmodic pain in stomach before eating, and much indigestion 
and acidity after eating ; painless diarrhcea, or at least irritation of 
bowels after eating; no pain but much flatulence, and general raw- 
ness of the bowels; taking wine always increases the irritation ; 
urine thick, with a lateritious sediment; occasional giddiness and 
want of memory, attended with excessive nervousness and palpitation 
of the heart ; inclination to diarrhea, chiefly at night ; clammy taste 


in mouth, 
China °/,, Kal-carb. °/, Pulsat. 12/,. 


March 13th.—Was much better whilst taking the China for some 
days, but was worse after a late breakfast ; had diarrhea and slight 
dysentery, with very light coloured stools. He took Nux-y. and 
Arsen. at his own hand. 

Chamom. °/,; three powders each in four spoonfuls of water, a 

spoonful night and morning. 


April 4th.—On the whole much better; not so much acidity; 
bowels still inclined to be loose; stools partly consistent; no pain 
after eating ; less pain before eating. 

Mercurius sol. and Laches. 

June 6th.—Stomach much better; straining, with very little effect 
once a-day; no headache; clammy taste in mouth, in the morning; 
stools loose and dark; urine too light in colour and profuse; taken 
Mere. sol. with advantage. 

Nux-v. /,, Arsen. /,. 

August 4th.—Daily motion, too light and thin; all sweet things 
and vegetables produce slight nausea; no vomiting; frequent heart- 
burn, attended with flatulence; tongue coated with a white fur; 
urine muddy and light in colour, and sometimes very copious. 

Capsicum, Ist dil. gtt. i, Zincum met. °/,, Zincum met. */, 
Spongia. °/,, Spongia °/,; to be used like the last. 

August 16th.—Bowels better; acidity and heart-burn; vegetables 
taken without injury. 

Con. °/,, Zinc. ”/,. 

Sept. 26th.—Bowels still rather loose ; spasmodic pain in stomach ; 
three or four hours after eating; slight acid taste in mouth; slight 
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water-brash ; no heart-burn; feeling as if the head were bound; 
slight vertigo; sleep heavy; irritation in urethra; sense of fatigue 
in legs. 

Ferrum acet. *4, Ferrum acet. *4, Coccul. /,, Coccul. *,. 

Oct. 5th.— Acute pain in stomach, gone since taking Coccul. ; 
great general irritation; stools of nearly proper consistence ; giddiness 
and oppression of head; much irritation in urethra; excessive ner- 
vousness. 

Laches. °/,; to be used like the last. 

Oct. 16th.—Fulness at occipital region of head; a pile the size of 
an almond, not protruding; urine with sediment and mucus; great 
irritation of urethra. 

Lycopod. */,, Lycopod. ”/,, Lycopod. */,; two powders, each in 

four spoonfuls of water; a spoonful night and morning. 

Oct. 26th.—Nervous irritation in urethra; sharp pain in loins 
before passing’ urine. 

Aurum */,, Aurum ”/,, Aurum °/,; to be used like the last, and 

to use a sitzbath. 

Nov. 11th.—Sleeping well; better every way; sharp pain in loins 
quite gone; the Aurum caused an aggravation of it at first after 
each dose. | 

Dec. 2nd.—Irritation in urethra is the only remaining symptom. 

Uva ursi. °/,; three powders, to be used like the last. 

Dec. 30th.—Is now quite well. The most interesting feature in 
this case was first its duration; he had suffered from it for eight 
years almost incessantly. He had been under some excellent homeo- 
pathic physicians, and the cure seemed to require a greater variety 
of remedies than is usual in such cases. Considering his long pre- 
vious illness, I look upon it as a speedy recovery. The appearance 
of piles at the termination of the disease I have noticed in another 
somewhat similar case, and am disposed to regard it as a favourable 
symptom. 

Case IV—Cararru of THE BLADDER. 

Oct. 15th, 1850.—R. H—, et. 40. When this man presented 
himself at the dispensary he was thin and exhausted, and had not 
been able to work for a long time. He seemed far gone in some 
deadly complaint; but he was respectable in his appearance, and 
sober and intelligent in his address. He said he had been ill for 
nine years of some urinary affection—that when he tried to make his 
water the stream stopped, and the effort was attended with much 
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pain; that the urine was very pale in colour, and mixed with mucus. 
He says that the surgeon who attended him tried in vain to pass a 
catheter, and told him he had a tumour at the neck of the bladder ; 
there is severe pain at hypogastric region, worse on pressure, and on 
retention of urine for any length of time ; great weakness of loins and 
pains going down limbs; tongue coated with a yellowish white fur ; 
little appetite; great thirst; bowels occasionally bound; pulse 104, 
feeble; urine full of pus globules when examined under the microscope. 
Sulph. *°/; three powders, each in four spoonfuls of water, a 
spoonful night and morning. 


22nd.—Much less of the mucopurulent deposit in the urine, at the 
same time the strangury is greater. 
Canthar. °/,; to be used like the last. 
25th.—Better. 
Sulph, */,; to be used like the last. 


25th.—Better; makes water more easily ; swelling at epigastrium. 
Pulsat. °/,; to be used like the last. 


Nov. 6th.—Bowels more costive; pulse 76 ; appetite better. 
Nux-v. ”/,; to be used like the last. 


November 12th—The improvement is very great since he began 
treatment. 
Uva ursi. */,; to be used like the last. 


Dec. 10th.—Pulse 72. He looks fat and well; has a good appe- 
tite, and says he has not been so well for nine years. With the ex- 
ception of trifling local symptoms he has recovered his health, and 
will be able to work again. This is one of the most remarkable cases 
that ever came under my observation. When the man first came to the 
dispensary, we made the remark—‘“ What a pity we have no hospital 
for this poor fellow ;’’ for it seemed out of the question from his ex- 
hausted and apparently dying state that he could come to us often 
enough, and in two months he was almost well. Like most dispen- 
sary cases we lost sight of him too soon, and had not an opportunity 
of examining the urine after his other symptoms had so improved. 
We look upon it as a case of chronic catarrh of the bladder, as- 
suming an almost malignant character from the general weakness of 
the constitution, which vitiated the urinary secretion and made it 
more acrid, and so the two chief seats of disease, the bladder and 
kidneys, constantly reacted on one another. The Sulphur seemed to 
act directly on the bladder and improved its tone, thereby increasing 
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its immediate sensitiveness, however. The restoration I consider due 
chiefly to the Sulphur and the Nux-vom., although the Cantharides 
and other remedies may have assisted. I had another case in private 
practice not unlike this, only not so far advanced; and it was imme- 
diately cured by a high dilution of Sulphur, and a low one of Nux 
vomica. 





Cases by DR. Buack. 


Pleurisy, followed by Suppuration of Mamma and Phlegmasia 
alba dolens. Remedies: Acon., Bry., Bell., Puls. 


Mrs. W., aged 30, bilious temperament, suffering habitually from 
costiveness, and frequently strangury, was easily delivered on the 29th 
Nov. 1849, of her third child, but since then has suffered from much 
anxiety and fatigue, watching her baby dying of erysipelas. She was 
seized on the 24th Dec. with shivering, followed by fever. 

Acon, 3, gtt. 1, omni hora. 

Dec. 25th.—Pulse 120, hard; cannot draw a long breath, respira- 
tion hurried and suppressed; decubitus dorsal; distinct friction 
sounds heard over the lower half of posterior pion of left lung. 

Bry. 3, git. 1, 2da. q. q. h. 
Hot bran poultice to the affected side. Vesp. breathing easier ; pulse 
100. Cont. Bry. 

Dec. 26th.—Friction sounds very faint ; no soe on percussion ; 
can draw a full breath. 

Cont. Bry. 4ta. q. q. h. 

27th,—Respiratory murmur faint over affected part, but no friction 
sounds ; she lies now on either side; pulse normal. 

Dec. 28th.—The left mamma is swollen, red, and painful; apply 
a poultice sprinkled with Hep.s.3. Gave Hep.s. 3, internally. An 
attack of neuralgia of the face, relieved during the night by Puls. 

Dec. 31ist.— Opened the mammary abscess, and dressed it with 
poultice as on 28th. The abscess was healed on Jan. 10th. 

Jan, 2nd, 1850.—She complains of tenderness in the inguinal ring 
and groin, extending down the middle of the thigh; acute attack of 
prosopalgia; bowels moved twice; the coloured uterine discharge 
which has appeared for a day or two, at intervals of three or four 
days, has now ceased ; slight leucorrheea. 

Puls. 6, gtt. vi, Aq. 3 vi, 8. 3 ss. 2da. q. q. h. 
Bran poultice to groin. 
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Jan. 4th.—Prosopalgia gone ; pain in groin is easier, increased by 
pressure ; numbness extending down the thigh, when the bowels are 
moved, or urine, which is clear and abundant, is passed; the pain in 
the iliac region is increased, it is described as dull, and extends down 
to the hip, deep in the pubic region, and to the inside of thigh; re- 
lieved by flexing the thigh ; pulse 100; dull headache. 


Bry. 3, gtt. vi, Aq. 3 viij, a table spoonful every hour, for 
four times, and then every three hours. 


Jan. 5th.—Slept a little; tongue clean; nausea; pulse 100; dull 
stitch-like pain in the region of the heart, catching the breath; still 
pain as before in the inguinal region and thigh, tenderness on pres- 
sure; urine natural; slight red discharge from vagina. 

Bry. 1, gtt. vi, Aq. 3 x, S.. 38s, 2da. q. q. h. 

Jan. 6th.—Has slept a little ; perspired freely during the night ; 
pulse 115, soft and full; no pain or tenderness in iliac region; dull 
pain and tenderness down the inside of thigh to the calf, which is 
swelled, but pale and shining; bowels moved by an enema of water ; 
discharge of healthy pus from the mamma ; lacteal discharge, which 
has been gradually ceasing, is now suppressed; the limb to be wrap- 
ped in flannel. Bell. 3, gtt. j, 3ta. q. q. h. 

Jan. 5th.—Slept four hours; feels stronger; pulse 94, of good 
strength ; tongue less furred; bowels moved by enema; she lies 
with her left leg flexed, which is much swelled and pale, glistening 
looking, especially at the calf and the inside of the thigh, to the 
vulva; the pain is that of weight and tension, and towards the inside 
of thigh pricking; on movement or pressure the pain is acute ; no 
tenderness in uterine or ovarian regions; perspiration diminished. 

Cont. Bell.; nourishing diet. 

Jan. 6th._—Improvement progresses; cont. Bell. 


Jan. 7th.—Sleeps better; pulse 92; increase of appetite , perspi- 
ration diminished ; pain and swelling of the limb much less, now able 
to move it; bowels moved by enema; motions lumpy. 


Jan, 8th.—Severe neuralgia of the face. 

Puls. 6, gtt. iv, Aq. 3 viij, S. ss. 3ta. q. q. h. 

Jan. 9th.—The violent cramp-like pain of face is only partially 
relieved : it is excited by eating, or taking anything hot or cold into 
the mouth ; it shoots from one of the molars which is not decayed. 

Merc. sol. 6, 12, Aq. 2 iii, S. ss. 3ta. q. q. h. 
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Jan. 10th.—No improvement in the neuralgia. 
Plat. like the Merc. 


Jan. 12th.—The pain is much better; the pain and swelling of 
limb quite gone; she is able to be out of bed. In the course of 
another fortnight the sense of weight and slight stiffness of the limb 
had quite disappeared, under the use of friction, and hot salt water 
baths. 


The costiveness of which this lady had for many years suffered 
from, was cured by Jachesis: and occasional attacks of neuralgia, 
which recurred now and then until her strength was fully restored, 
yielded to platina. 


Remarks.—I do not know of any remedy which produces the 
peculiar pearly white swelling seen in phlegmasia dolens, and depen- 
dent principally on the phlebitis ; but as the pain commenced in the 
region of the uterus, and on the third and fourth day was characteristic 
of Bry., I gave it until the fifth, when, as the improvement was not 
progressive, I gave Bell., the indication being principally suggested 
by the pathology of the malady. 


Dr. Wielobycki informs me that he finds Bryoma most useful when 
the patient is plethoric, and -drsenie when the subject is anemic. 
From analogy Puls. and drs. may be considered useful; they are so 
in varicose veins, and partial attacks of phlebitis attendant on that 
state; they also have a powerful action in producing that morbid con- 
dition of the uterus which appears to be the origin of phlegmasia alba 
dolens. I have frequently found Hep, sulph. applied locally to a 
suppurating surface, or one about to suppurate, of great use. 


Scrophulous Stomatitis, producing great Marasmus. 
Remedies: Merc. and Hep. S. 


T. M., a boy, aged 3 years, of bilious temperament; large head, 
covered with scanty black hair, and scurfy scalp, was seized in Dec., 
1848, with fever; violent pains in the legs; inflammation of the 
lining membrane of the mouth; the gums swelled, became spongy, 
and bled readily , the cavity of the mouth ulcerated. He continued 
in this state up to August, notwithstanding numerous ordinary re- 
medies had been tried; in August he was taken to the sea-side, 
where he remained two months, and this change, together with an 
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alum wash, was in a small measure beneficial. I saw him for the 
first time Oct. 4th, 1849 ; he was of a dirty sallow colour; the skin 
dry ; the body much emaciated; unable to stand; never out of the 
nurse’s arms. ‘The gums, the tongue, and inside of mouth are dry, 
livid looking, and ulcerated, the teeth decayed, bluish, and covered 
with sordes; the ulceration extends to the lips; Unable to eat, 
swallows a little liquid; abdomen tumid; bowels moved frequently, 
especially at night; frequent dry short cough; head very large; 
pulse 120, weak; diet, weak soups thickened with arrow-root. 
Merc. sol. 6, 12, (4) m. et n. tal. iii. 

Oct. 15th.—Mouth less dry; gums look better; bowels less re- 
laxed. Cont. Merc. 

Oct. 17th.—Marked improvement; he is able to eat solids; 
mouth looks more healthy; bowels regular; he gains flesh; is stronger, 
Cont. Merc., and occasionally a little chicken with rice. 

Oct. 29th.—Continued improvement. 

Merc. corr. 6. 12. (4) m. et n. 3, tal. iii. 

Nov. 14th.—The mouth is quite well; bowels regular. 

Cont. Merc. corr. 
Noy. 30th.—Able to walk a little ; mouth quite well. 
Hep. 8.6. 12, (4) m. et n. 4, tal. iil. 

This was repeated Dec. 14th. A few days after this he was 
attacked by measles, from which he made a good recovery. During 
January he had occasionally a dose of mere. and in February, hep. s. 
By the end of spring he became as strong as children of his age, and 
has continued well since then. 


Chronic Inflammation of the Cecum. Remedy: Arsenicum. 


A young gentleman, aged 18, of a bilious-lymphatic temperament, 
was attacked four years ago with inflammation of the ceecum; he was 
then repeatedly leeched and blistered. The attack lasted three 
months. From that time he has enjoyed good health until Sept. 6th, 
1850, when he was again similarly affected ; having first had diarrhea 
for three weeks, which ceased rather suddenly, and then the pain in 
the cecal region came on. He was then placed for nearly a month 
under homceopathic treatment ; the remedies partially relieved the 
violent spasms, but not the tenderness; and the physician then re- 
commended the patient to be placed under ordinary treatment, as it 
was his opinion that relief could not be afforded until leeches and 
blisters were again applied. To the regret of the patient and his 
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family this advice was followed ; an allopathic practitioner was sent 
for ; leeches, blisters, and gentle aperients were employed for nearly 
a month, but without the least benefit. The attention of the father 
of the patient was then directed to a notice of this disease, written by 
me, (Brit. J. of Homeop. vol. v, p. 41,) and at his request I under- 
took the case. I prescribed Belladonna for the spasms, on the 11th 
Nov. 1850, before seeing the patient. The spasms were described 
as most intense acute burning pain, darting from the region of the 
coecum through the bowels; he throws himself about in great agony, 
and becomes unconscious, they last several hours. These attacks 
recur about once in ten days; on the 10th he had one, and again on 
the 11th. 

Nov. 12th.—I visited the patient, found that the Bell. had greatly 
relieved the spasms. The patient lies on his back, there is great ten- 
derness over the ccecal region, with a dull burning sensation ; no 
swelling ; bowels only moved by enemata of tepid water; tongue 
furred ; pulse natural; severe dull frontal headache; face covered 
with acne punctata. 


Ars. 3, gtt. j, 6ta. q. q. h; a light farinaceous diet. 

Nov. 15th.—Pain and tenderness reported to be less; able to come 

down stairs; bowels still require artificial relief. 
Cont. Ars. 8va. q. q. for 8 days; meat three times a week. 

Noy. 25th.—He reports a sensible improvement ; the pain is much 
less ; on the 24th he was for an hour free from all pain; less tender- 
ness ; no spasms; bowels moved naturally without aid. 

Cont, Ars. 

Dec. 9th.—The patient has called on me; there is now no ten- 
derness; and he has had no pain since the 5th; he is able to go 
about, and feels quite well; bowels regular. 


An occasional dose of Sulphur 3, ordered. 





CORRESPONDENCE. 





A Letter on Posology. 


To the Editors of the British Journal of Homeopathy. 
Gentlemen, —Permit me, through the medium of your Journal, to call 
the attention of your readers to a discussion which has been lately raised 
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by the Homeopathic Times, Nos. 81 to 84, inclusive. This periodical 
runs a tilt against an unhappy vender of Hahnemann’s Antibilious Globules, 
whom the Editor, with an indignation worthy of Sir Peter Laurie, deter- 
mines to put down; that is, advertise the said globules free of all cost, and 
immortalize, as far as his pages can, the said bilious exterminator. So fierce 
is the onset that the Editor rides down not.only the Hahnemann globule 
maker, but unable to restrain his course he rushes pell-mell among his own 
friends, administering most indiscriminate blows. Fortunately for himself he 
is brought to by the wholesome admonitions of Dr. Dudgeon, but still swears. 
eternal love to globules, sheltering himself under the shade of Hahne- 
mann. ; 

I decline to enter the lists in the pages of the Homeopathic Times, be- 
cause such a course would only add to that evil which I wish to avert. 
It appears to me that a Journal whose main object, and a most laudable 
one, is to indoctrinate the public with right views of the healing art, most 
seriously prejudices this mission when, while it introduces the public in one 
number to the efficacy and harmony of our healing art, it in another num- 
ber displays an apple of discord, and perseveringly dwells upon this and 
other points whose discussion can only raise doubts in the minds of the 
laity, or lead them to suppose they are judges on matters wholly inde- 
pendent of them. I heartily wish the Editor success in his propagandist 
labours, but I cannot but think they would be facilitated were he to 
remember the pertinent proverb: ‘* Where no wood is the fire goeth out, 
so where there is no tale bearer the strife ceaseth.”’ 

I do not write in defence of globules, pilules, or any other form of the 
dose, but against the one-sided view of posology advocated by the Ho- 
moeopathic Times. Its views are nearly expressed in the following extract, 
and the tendency of its opinion is in favour of the higher dilutions in the 
smallest possible dose. 

‘* As will be seen by reference to our Hahnemannian Essayist and Mr. 
Everest’s communication, both in our present number, as well as by Dr. 
Croserio, quoted in our last number, from Dr. Dudgeon’s translation of the 
Organon, Hahnemann had for his object, besides uniformity, the diminu- 
tion of medicinal material; therefore the departure of the ‘ high dilu- 
tionists’ would appear to have been so far in the right direction, and 
according to the spirit of Hahnemann, as regards diminishing the quantity 
of medicinal material ; not so with the departure to tinctures and tritura- 
tions, as we can prove by arguments and experience of other homeeopaths, 
in addition to those of Hahnemann.’’—(Hom. Times, No. 83, p. 429.) 

My object is to prove that the whole range of dose, from the crude 
medicine or mother tincture up to the highest dilution, is open to and may 
be advantageously adopted by the homeopathic practitioner, and that in 
doing so he strictly follows the teaching of Hahnemann. 

The Hahnemannian Essayist, in whom I suspect a classic- aya friend, 
quotes Hahnemann as saying, “Who ever thought that the maetlicueal 
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virtues of drugs could be developed in an infinite series of degrees, by 
means of triturating and shaking the raw material.””—(Hom. Times, No. 
83, p. 420.) 

To this I answer, that a perusal of Hahnemann’s writings show that 
his object in diluting was two-fold. 

First. In the introduction to Arsenic (R. A. M. L.) he clearly states, 
that his object in diluting is not to increase but to diminish medicinal 
action. ‘Ifa 10th of a grain of Arsenic be in many cases a dangerous 
dose, must not the 100th of a grain be still milder.” 

Second. From his remarks on gold, charcoal, and elsewhere in his 
writings, it is evident that his object in triturating and diluting was to 
develope power in the medicines. On such observations he founded the 
theory of Dynamisation, and, following this theory more than facts, many 
of his followers have fallen into error regarding the dose. I shall give an 
extract from Hahnemann, as testing this dynamisation theory ; the experi- 
ments every one can readily repeat ; I and others have done so, and our 
conclusions are opposed to Hahnemann. 

“¢ The infinite power gained by this process is so great that by this 
means a drop of Drosera 30, which at each dilution has received twenty 
shakes, endangers the life of a child suffering from hooping-cough, while 
if each dilution is shaken only twice, a globule of the size of a poppy-seed 
imbibed with it, is sufficient to produce a speedy and easy cure.” 

If this were true of Dros. and various remedies, what dangerous effects 
must arise from the employment of those tinctures which are carried about 
with usin our daily pereginations. I have tried Dros. in all dilutions, shaken 
and not shaken, but I have never yet endangered the life of any child 
suffering from hooping-cough ; neither, I admit, have I been so fortunate 
as ‘‘ to cure with certainty in seven to nine days hooping-cough with one 
dose of Dros. 30.”’ Hahnemann speaks of this result as a certainty. 

Is it not inconsistent in those who maintain that the more you dilute, 
the more you rub, the more you shake, the more powerful you make the 
medicine, to blame those who use the lower dilutions, that is, medicine less 
rubbed, shaken and diluted, for employing doses too powerful, whereas, if 
their theory is correct, the contrary should be the case. 

The true teaching of Hahnemann is expressed in one sentence in a letter 
by Mr. Everest. ‘‘ For the last six or seven years of the life of Hahne- 
mann, his constant effort, as Dr. Croserio truly says, was to diminish his 
’ dose to the least possible quantity capable of producing the desired 
effect.””— (Hom. Times, No. 83, p. 427.) This is the true ground 
from which to start, and the admission of this renders it quite legitimate to 
suppose that the dose may vary from drops and grains to any dilution 
desired. 

Hahnemann has published two, and only two cases, as specimens of 
homeeopathic practice ; it is therefore to be supposed, that they have been 
selected with care. The one he cures tuto, cito, et jucunde, with one drop 
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of the mother tincture of Bryony, and the other equally well with one 
drop of Puls. 12. : 

Is there a fault to be found with these cases, and if not, how is it 
bad practice to imitate Hahnemann, and to prescribe tinctures? One of 
the greatest points in Hahnemann’s character was the keen, I may almost 
say intuitive, insight into the action of remedies, never more clearly 
shewn than in the decided manner in which he predicated the value of 
Camphor in Cholera. How did he advise its administration P—‘* A drop 
at least every five minutes of camphorated spirits.” Throughout the Mat. 
Med. we find him recommending various doses, the mother tincture of 
Thuja and Arnica, the 3, 12, and 30, &c. of other remedies ; and he does 
so in strict accordance with the passage quoted from Mr. Everest’s letter. 
Then why not follow Hahnemann ? 

Does not Hahnemann with great truth dwell on the importance of in- 
dividualizing every case, treating it as a separate disease? Are we 
to individualize in choosing the remedy, and shut our eyes to the fact, 
that this very process implies various susceptibilities to the medicine, and 
that therefore the least possible quantity required to produce the desired 
effect must vary in every individual patient? 

Does not Hahnemann teach the importance of great care in the prepa- 
ration of the remedy, so that no foreign substance be mixed with it, no 
injury sustained? As different substances vary in their chemical and 
physical nature, is it not a just corollary to the above that as these vary, 
so must the forms in which the medicine is given? I here produce a wit- 
ness, Dr. Hering, one of those able men whom the Hahnemannian Essayist 
facetiously styles ‘‘ultimi Hahnemannorum,” and on whose testimony 
the Homeopathic Times confidently depends. 

<¢ For those few cases where the pure Bromine is preferable to the higher 
attenuations, a phial with the tincture should be kept with a fine glass 
tube attached to the glass stopper; whenever ,the medicine is to be used, 
the glass tube should be speedily inserted into the open phial for the pur- 
pose of taking up a drop of the Bromine, which may then be dropped into 
a tumbler filled with water; if this solution should appear too strong, part 
of it may be thrown away and fresh water substituted in the place, until 
the proper degree of attenuation has been attained. One part of Brom. to 
1000 parts of water is sufficiently powerful.” 

He makes a similar remark regarding Iodine, Nitric Acid, Muriatic 
Acid, &c. To quote another witness, Dr. Malan, who urges on the editor 
“to use his acute pen, to spare neither pilules, nor such like, for the sake 
of the good cause.””—(Hom. Times, No.83, p. ). Why from this I would 
suppose the writer to be a pure globulist, nothing but globules ; and to my 
surprise I read in some very useful directions by him for the treatment of 
cholera, that among other things the patient is to procure ‘cupr. ac. 6 in 
tincture, and two drachms of camphorated spirits !!’’ 1s this consistent? 
Besides, it is not Hahnemannic, for Hahnemann in the directions for the 


A Letter on Posology. — 335 


treatment of cholera he published in 1831, recommends cuprum met. 30, 
in globules, as well for the treatment of cholera as for the prevention of 
that disease. 

There is an expression, argument it cannot be called, employed by those 
who deprecate the lower dilutions: “ large doses,”’ they say, “‘ are a kind 
of allopathy,”’ and this concludes the discussion. As already shewn, accord- 
ing to the teaching of Hahnemann, large must ever be a comparative 
term, and not drawn from any fixed standard of size. There can be only 
one kind of allopathy, and that Hahnemann describes in his Spirit of the 
Homeeopathic doctrine “‘as consisting in the employment of substances 
which act in a contrary manner to the existing morbid state.” 

How consistent in those homeeopathists who search the records of ordi- 
nary practice for examples of homceopathic cures, as proofs of the truth of 
our general therapeutic law; who, when pressed, maintain that the dose 
and the homeopathic principle are very different things to censure, when 
occasion serves, any friend to low dilutions or mother tinctures by calling 
him a kind of allopathist. 

Let it not be said that because liberty of choice in the dose and adoption 
of certain theories are contended for, that therefore disrespect is shewn to 
the memory and observations of Hahnemann. Does it derogate from the 
glory of Galileo that modern researches have shed increased lustre on his 
discoveries? Is the fame of Newton, and the law of gravitation dis- 
paraged because the scientific world have never adopted his hypothetical 
explanation of that law? Do the late most interesting experiments of 
Faraday on atmospheric magnetism, which promise to throw new light on 
gravitation, injure the memory of Newton? 

Hahnemann’s claims to our gratitude and love spring from his discovery 
of a valued general law of cure; his extraordinary industry in collecting 
facts on the physiological action of remedies, and his recommending their 
administration in such minute doses as were never previously thought of; 
such discoveries form the pedestal of Hahnemann’s immortality. But be- 
tween the law and the remedy comes the application, which involves the 
art, and the art improves as our knowledge increases. He has given the 
full ear in the blade; but is it ingratitude to confess that we eat it more or 
less with the husk? does it derogate from his honour that we strive not 
only to preserve but to improve the treasure he has left us? The motto on 
our Founder’s banner was—nullius addictus jurare in verba magistri ; is 
this to be denied his followers ? 

He invites us by our reason and powers of observation to test his state- 
ments; when these lead us within the threshold of the temple, are we to 
forget them, and bow the knee as servile imitators, and blind hero-wor- 
shipers; Hahnemann at one time taught that the dose should never be 
repeated ; but on reading the suggestion of Aegidi, he recommended the 
repetition of the dose. He afterwards limited the extreme dilution to 30 
as the best, but as far as oral tradition goes, it would seem in his later 
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years that he went beyond this. He wrote an essay on coffee, to which 
he attributed almost all the ills that flesh is heir to; twenty-three years 
atter this he wrote his ‘‘ Chronic Diseases,” and these ills are most in- — 
geniously and with great research attributed to psora, syphilis, and syco- 
sis. He taught that chronic diseases ought to be treated solely by the 
homeeopathic remedies appropriate to the miasm which caused them, and 
that they were to be administered internally. Yet in his late years he 
sanctioned the extirpation of scirrhous tumours. The first case of homeeo- 
pathic treatment brought under my notice in the winter of 1840, was one 
conducted by Hahnemann, of the speedy healing of the wound after ex- 
cision of the breast; and my friend, Mr. Trotman, informs me that 
Hahnemann occasionally sanctioned the operation. Hahnemann was a 
man, a great man, not a prophet; his teachings are observations, not re- 
velations—and if our course is to be an onward one, we must separate the 
laws he discovered from the theories and application of these laws; the 
former cannot be gainsaid, but the latter may, perhaps, be improved. 
The subject of Posology is a most complex one, and it never can be im- 
proved as long as bigoted prejudice steps in to check all investigation. If 
we are sincerely desirous for the scientific progress of homeeopathy, our 
motto must be that which so adorns the title page of your Journal—in 
certis unitas, in dubiis libertas, in omnibus charitas. 
Francis Buacx. 


HOMCEOPATHIC INTELLIGENCE. 





Hahnemann’s Statue. 


At the request of the Homeeopathic Congress, held at Cheltenham last 
September, the Committee for carrying into execution the erection of 
Hahnemann’s Statue, agreed to reopen the question of the proper site for 
the monument of our Great Master, for which Ccethen had previously 
been fixed. The pages of the Allg. Hom. Zeitung soon began to teem 
with letters from all parts of Germany and Europe, which all coincided 
with the petition of the English Congress in deprecating Ceethen as the 
site for Hahnemann’s Statue. Meissen, the birth-place of the Great Medi- 
cal Reformer, which we had suggested to the committee as a more appro- 
priate place for his monument was equally objected to, and the majority of 
those who took an interest in the matter pointed to Leipzig as the best 
place ; and, after mature consideration of the subject, we are bound to 
confess that Leipzig is the proper spot for Hahnemann’s Statue ; for besides 
being the great commercial town of Central Germany, with its two world- 
renowned fairs every year, and besides being the great Literary mart of 


Hahnemann’s Statue. B87 


Germany, it is intimately associated with Hahnemann and his medical 
reformation. Here the Luther of medicine long resided and practised, and 
hence issued his earliest homeepathic works; here he was exposed to the 
persecutions of the chemists and of an illiberal faculty, whose craft was 
endangered by his bold denunciations and his wonderful discoveries ; and 
hence he was expelled at last by the successful intrigues of his colleagues. 
Leipzig has always retained the character of a focus of homceopathy ; it 
was here the first society of homeopathic physicians was constituted, here 
the first homceopathic hospital was opened, here the first homceopathic 
journal was published, here the first homeopathic laboratory was estab- 
lished by those very chemists whose machinations had contributed to expel 
Hahnemann from his fatherland. For these and other reasons we are very 
well content that the decision of the committee should have been for 
Leipzig. 

The Statue, which is now completed, is of colossal proportions and has 
been executed in marble, by Steinhausser, of Rome. It represents Hah- 
nemann seated in the act of writing, and clad in a simple robe, not unlike 
his ordinary dressing-gown somewhat idealized. The site obtained for it 
is opposite to the National Theatre of Leipzig, where it will appear to great 
advantage, as the space is open and is a favourite promenade of the worthy 
Leipzig citizens. | 

We sent a request to the committee to allow the Statue to be exhibited 
at the Grand Exhibition, but to this they would not consent, as they lay” 
under an obligation to uncover it on the 10th of August next, the anni- 
versary of Hahnemann’s reception of the degree of M.D. 

The change of site from Coethen to Leipzig involves considerable addi- 
tional expense, as certain sums subscribed by the town and Duke of 
Coethen, on condition that the Statue should be erected there, will have to 
be refunded. It is to be hoped that the English practitioners, at whose 
request the change of locality was made, will not allow the committee to 
be out of pocket by thus consenting to their wishes, and more especially 
that those who have not hitherto subscribed towards the monument to our 
Illustrious Master will gladly avail themselves of the opportunity now 
offered them of doing so. 

Our German friends anticipate the attendance of many of their English 
colleagues at the ceremony of uncovering the Statue on the 10th of August, 
and we trust that all parts of the British dominions will be represented on 
that occasion. Leipzig is now easily reached by the continuous line of 
rail, and to our taste railway travelling in Germany is much more pleasant 
and much less fatiguing than it isin England. An opportunity will be 
offered of meeting on this occasion many of the most celebrated homco- 
pathists of Europe, and much good might be effected and much information 
gained by the intercourse with some of Hahnemann’s most talented 
disciples. 


VOL. IX, NO. XXXVI.—APRIL, 1851. Zi 
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Engraving of Hahnemann. 


We have before us a beautifully executed mezzotint engraving of the 
head of the Founder of Homceopathy from the celebrated bust by David. 
The artist, Mr. Geller, has executed his task with great taste and fidelity, 
and has succeeded in producing not only an excellent likeness of Hahne- 
mann, but by the artistic skill displayed in his management of the lights 
and shades has given us a work of art which we have no doubt all the 
disciples of Hahnemann in this country will be eager to possess. The 
price at which it is sold is remarkably reasonable, although the print is 
of large size. Mr. Geller is well known as the engraver of the portraits 
of many medical celebrities, among whom we may mention J. Hunter, 
Liston, and Fletcher. The small portrait of Hahnemann in the last edition 
of the Organon is also from his graver. ; 


Climate of Natal. 


We have been favoured by a friend with a copy of the following obser- 
vations upon the climate of Port Natal, which we gladly avail ourselves of, 
as it is a place invalids are not unfrequently sent to, and it is of great con- 
sequence to have all the accurate data we can collect in reference to the 
variations of temperature of the places recommended for patients. —We are 
not aware of any observations upon the climate of Natal having hitherto 
been published. 

“Tt is in many respects a beautiful country this, though not the para- 
dise it was represented. You can conceive nothing more delightful than 
the winter weather ; the thermometrical range is, it is true, considerable, 
sometimes 20° or 30° in the 24 hours, but at the hottest (say 75° or 80°, 
though I have seen it 88°, and once or twice even 91°) tempered by a 
breeze which springs up about 9 or 10 a.M., and continues all day. I do 
not think I have seen three calm days since I landed. The twilights are 
longer than I expected, and the nights generally clear, though with very 
heavy dews. The vegetation is not nearly of such a strange or tropical 
character as I had expected; no palms, except a dwarf date palm, the 
highest stem of which that I have seen is only five or six feet. Euphorbias 
there are in some places in plenty, but generally the vegetation is not 
strikingly different from that at home. One thing surprises me greatly, 
the total absence of heaths, so plentiful in some parts of the Cape. The 
country generally is very hilly, consisting, so far as I have seen, of several 
table lands rising one above another, and scooped out into innumerable 
valleys, which are frequently densely wooded, though for miles and 
miles in some parts you do not see a bush the height of your knee. Many 


Climate of Natal. 339 


scenes reminded myself (as well as fellow-travellers ) of the bare Lammer- 
muir, or those wild hollows behind the Ochils near the Sheriffmuir. There 
was seldom even a low aloe seen to mark the difference ; nothing but 
grass, grass everywhere. Yet the first night I set foot on shore I shall 
not easily forget. The sun was setting as I mounted on a bullock wagon 
to traverse the bush which lies between the landing place and the town. 
At first our path lay along the borders of this beautiful bay, and even 
through its shallows, but we soon got into the bush. The strangeness of 
everything, the chirping and piping of crickets and frogs in the deepening 
twilight, even the wild unearthly cries of the driver to the oxen, amidst 
the perfect stillness, a living stillness, of the trees and parasitic plants, 
with their intricate tortuous stems hanging from every bough, the noise- 
less motion of the wagon along the deep sandy road, over which the trees 
arched, allowing here and there a peep of the stars beginning to ‘slip out, 
and in, and out again ’—everything tended to fill me with a deep, calm, 
reverential joy, a feeling of devotion I have rarely felt ina church. It 
was as if all nature were prompting me to sing ‘To Thee, my God, let 
me return.’ The darkness deepened, fire-flies flashed across the road, a 
woman’s voice from an unseen hut by the way-side greeted us with a 
‘ welcome on shore,’ we reached the shed erected for the emigrants, and 
were soon busied seeking for candles to let us see to stow away our boxes, 
&e. on its bare damp open floor, 

‘¢ For weeks together at this season we have scarcely a shower, yet the 
dews keep the vegetation in constant verdure; and there are many 
_ beautiful flowers, the names of which unfortunately I am ignorant of. 
Here the timber is generally small, but beyond the capital, 60 or 70 miles 
hence, it is said there are forests of trees 70 to 80 feet high, without a 
branch, and of great diameter. } 

‘The Kafirs are a noble set of fellows; tall, handsome, intelligent, and 
almost universally scrupulously honest. It is true they do not know nor 
respect the ‘rights of woman,’ she being the drudge of him who makes 
her his wife in exchange for ten cows, but I much question if the 
European in conveying his own confusion on that subject along with 
much else into the Kafir’s brain, will not do him more harm than good. 
The Hottentots, at least, who have been much longer in contact with the 
whites, are almost to a man, and alas, to a woman too, dishonest, stub- 
born, drunken, brutal, and a few of the Kafirs are beginning to like 
‘ prog.’ 

‘T should add to what I have said of the climate, that dysentery is 
prevalent,, and generally, though probably incorrectly, attributed to the 
water. ‘ Natal sores’ too, a trouble varying from small itching pimples 
to large painful ulcers, attack nearly every one, particularly about the 
joints of the extremities. Probably daily bathing would prevent, or at 
least make much milder this distemper.” 
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New American Homeopathic Periodical. 


We have before us the first No. of a new Homeeopathie Journal, 
published by our transatlantic friends, entitled ‘“‘ The North American 


-. Homeopathic Journal,” conducted by Dr. Hering of Philadelphia, and 


Drs. Marcy and Metcalf of New York. The first paper in this Journal 
contains a sketch of the Homceopathic literature of the North American 
Continent from the first publication in 1825 up to the end of 1850; they 
amount in all to 109, of these 12 are original books, 38 pamphlets, 21 trans- 
lations of larger works, 6 translations of pamphlets, 15 reprints of larger 
works, 3 reprints of pamphlets, 8 periodicals. This is a tolerably good library, 
it will be allowed, for a juvenile system. It would he interesting to compare 
the homeeopathic literature of our country with this list, and we hope to be 
able todo soin some future number. The next paper is one by Dr. Hering 
on a very interesting subject, viz.— Daily Cycles in Diseases, and in the 
Effects of Drugs. This veteran apostle of homceopathy has also another 
paper on fragmentary provings, in which he passes a well-merited censure 
on those of our body who will not institute provings on themselves, and 
who complacently sneer at the fragmentary provings of others, which are 
fragmentary just because these self-complacent worthies content them- 
selves with the easy task of sneering, but will not lend a helping-hand in 
the very necessary work of perfecting our Materia Medica. This No. 
further contains well-written papers by Drs. Marcy and Hempel, and a 
great deal of interesting miscellaneous matter. We trust our new cotem- 
porary will have a long and a useful career, and that it will find a large 
circulation on this side of the Atlantic as well as on the other. 


The Hahnemann Medical Society. 


Twelfth Ordinary Meeting, 17th Dec., 1850.—The discussion on 
Ling’s system was commenced by Dr. Roth, who observed that the so- 
called orthopeedic treatment was merely for external diseases, but that 
Ling’s system was based on scientific principles, and was applicable to the 
treatment of internal diseases. There were many of the movements em- 
ployed which were decidedly homeeopathic to the diseases for which they 
were used. He would mention a curious case of accidental homeopathy ; 
a lady who had long been paralytic fell down stairs and injured her head, 
whereby her paralysis was quite cured. 

Professor Georgii, in allusion to the homceopathicity of several of the 
movements in Ling’s system, mentioned, that when we stooped there 
occured congestion of the anterior lobes of the brain, of the scalp and face, 
together with the mucous membrane of the nose; this was a position adopted 
for the cure of catarrh of the nose, accompanied with frontal head-ache, 
if there was also vertigo, rotatory movements of the head were combined 
with this treatment. In congestion of the brain, compression of the jugular 
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veins was used with benefit. A blow betwixt the shoulders often caused 
hemoptysis, and this affection when it occurred naturally was treated by 
slight blows betwixt the shoulders. In an asthmatic subject percussion on 
the chest was apt to bring on fits of dyspnoea, this movement was employed 
for the cure of asthma. In gouty and rheumatic affections of the joints, 
compression above the joint by means of a tourniquet, was employed. 

Mr. Ehrenhoff detailed the history of a case of white swelling treated 
successfully by Ling’s system, in which amputation had been advised by 
Liston and Brodie. The girl had been confined to bed for eleven months ; 
in five or six weeks she was able to walk about a furlong with a stick ; in 
three months she could walk three or four miles without any support. 

Dr. Russell alluded to Stromeyer’s theory relative to the cause of cur- 
vature of the spine depending on a paralyzed state of some of the dorsal 
muscles, and said he had found it useful in practice. A lady labouring 
under supposed phthisis, pronounced to be that disease by Abercrombie, 
was brought to him, and he found a curvature of the spine, and gave it as 
his opinion that there was no phthisis, according to Rokitansky’s observa- 
tion. He made her lie on a couch and work with her arms so as to produce 
innervation in the paralyzed muscles. Her symptoms which consisted of 
irritating cough, hemoptysis, and almost complete asthma, disappeared 
under this treatment, and she recovered, though there was no alteration 
produced in the spine. 

Dr. Henriques said he was once much struck when traversing the Desert 
to see the treatment adopted by the Arabs in cases of spasms. One of the 
guides was seized with a violent attack of that affection, and his companions 
immediately rolled him along the sand and punched him till he recovered. 

Professor Georgii mentioned the case of Admiral Henry, cited by Dr. 
Reece, in his ‘‘ Medical Guide,” who cured himself of cataract by rubbing 
and gently beating the eye with a small wooden hammer ; this cured him so 
completely that he was ultimately able to read small print without difficulty. 
The other eye which was likewise cataractous, had previously been operated 
on by Mr. Ware unsuccessfully. 

Mr. Engall said that Stromeyer’s treatment of curved spine had been 
tried by Dr. Little, without effect, and he spoke favourably of Mr. Harri- 
son’s mode of treating such deformities. 

Dr. Epps considered Ling’s treatment as a most important auxiliary to 
homeeopathy ; he had seen such wonderful results from Harrison’s spinal 
treatment that he considered it of the utmost consequence for spinal cur- 
vature in its most aggravated form; but if Ling’s regulated movements 
could arrest the early stage of spinal curvature, it would be of incalculable 
benefit. 

Dr. Chapman had had more experience of this treatment than most of 
the members ; he had seen a good deal of Prof. Georgii’s practice, and all 
who had seen his illustrations must acknowledge him to be a master of his 
art. He himself had undergone the treatment for a chronic tendency to 
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diarrhoea, with much benefit. He then gave an account of several cases 
he had watched under Georgii’s treatment, and seen its beneficial effects. 
A few years ago a barber who had been deaf for years happened to be 
passing through a crowd assembled about a house on fire ; they shouted to 
- him to get out of the way, but as he did not hear he got the whole jet of 
_ the fire engine right in one of his ears, which knocked him down and cured 
his deafness. In the case of a diseased elbow joint, with effusion into it, 
he had directed gentle friction and magnetic passes to be made, con- 
currently with homceopathic treatment, and the disease was thereby cured ; 
he considered the dripping sheet used in the hydropathic system to combine 
the three treatments of cold water, kinsipathy, and mesmerism. 

Thirteenth Ordinary Meeting, 7th January, 1851. —The discussion for 
the evening was announced to be on Scabies. 

Dr. Epps thought it of great importance to make drawings of cutaneous 
diseases from time to time, when under homeopathic treatment, so that 
we might be able to note accurately the effects upon them of various me- 
dicines. It often happened that during our treatment of a skin disease it 
apparently got worse, but this was frequently preliminary toa cure. A 
patient came to him with a severe cutaneous disease, which he told him 
would not be cured under a year; however he tired of the treatment after two 
or three months, and left it off. Some time afterwards his wife came to 
him (Dr. E.) and announced that her husband had had a fit; he had been 
taking some quack scorbutic drops internally ; before he had finished the 
fifth bottle all the rash had disappeared, but the consequence was that he 
had an epileptic attack. We should regard these eruptions as a great 
blessing to the patient, preserving him from more severe disease, and we 
should take care not to repel them. 

Dr. Madden said that Hahnemann denied that cutaneous diseases could 
be cured by internal treatment, unless the medicine given was specific to 
the disease. 

Dr. Epps said that in this case the disease was removed by the drops 
before the specific change in the system was effected. 

Dr. Dudgeon reminded the society that the subject under consideration 
was scabies and its treatment. Prof. Hebra had, in his opinion, done much 
service to practical medicine by proving that the acarus was the sole pro- 
pagator of itch, that if it was removed the disease ceased, and that the 
insect was generally confined to the hands, wrists, forearms, and ankles. 
It had been proved that the eruption which appeared in other parts of the 
body was caused by the scratching of the patient, and that if the insect 
were removed by any method from the parts in question, the disease ceased. 
This could be done by picking out all the acari, or by killing them either 
with sulphur ointment or some non-medicated fatty substance. Hebra’s 
treatment consisted in rubbing only the habitat of the acarus with sulphur 
ointment, and in this way he cured the disease thoroughly, he asserted, in 
a few days, and he had never observed after-diseases to result from this 


348 Homeopathic Intelligence. 


method. If this were true, he asserted that it might be useful to combine 
some local treatment with some harmless ointment with the specific internal 
treatment, as all homceopathists agreed that the disease was most stubborn 
if combatted by internal remedies only. This method had been adopted 
and found successful by many homceopathic practitioners, and he recom- 
mended it to their consideration. 

Dr. Madden had under his care a family, one of the children of which 
got itch and communicated it to her sister, father, and mother; both the 
children were rapidly cured by means of sulphur ointment. The father and 
mother not liking the inunction treatment tried homceopathic treatment for 
three months without effect, indeed they grew much worse; at last they 
also resorted to the sulphur ointment, and were cured in ten days. In 
none of these had the slightest. bad effects manifested themselves. The 
lady was pregnant at the time; the child after vaccination became covered 
with eczema, and two children subsequently born had likewise troublesome 
eruptions. Dr. Bennett, of Edinburgh, had found lard most efficacious in 
curing itch, and he (Dr. M.) would be disposed to apply lard externally 
and give Sulph, internally. 

Mr. Wilson said that he had recently treated a whole family labouring 
under itch, and had cured them in three weeks by homeopathic remedies 
only. These remedies were merc. and sulph.~ He had also seen a case 
where Sulph. ointment had been long used externally without any altera- 
tion of the disease. The patient gave up treatment and took decoction of 
Sarsaparilla, and cured herself. From the rapid cures he had effected with 
the high dilutions, he inferred that the cause of the want of success of 
others in the treatment arose from giving too much medicine. We would 
do better to hold our hand more than we did. He had not looked for the 
acarus, and therefore could not say if it existed in the cases he had treated, 
but he believed that itch could exist without the acarus. 

Dr. Epps said, that there must be a susceptibility on the part of the pa- 
tient, without which the acarus could not be communicated. 

Dr. Dudgeon stated that Hebra had asserted and proved that the 
acarus could be communicated unconditionally. 

Dr. Chapman had never seen any good effected by Sulphur given allo- 
pathically in itch. He had seen hundreds of cases of itch treated and 
cured in Liverpool homceopathically without any local means being used. 
He said that Hahnemann had stated that if the disease were removed in a 
few days before the constitutional effects were produced, that no bad 
effects ensued. He believed that the eruptions on the family men- 
tioned by Dr. Madden were owing to the transmission of the repelled 
disease from the parents to the offspring. In the beginning of this 
century seven or eight out of ten persons in Scotland had itch; this he be- 
lieved was owing to the almost universal use of oatmeal at that period, it 
was not so much used now, and the disease was less frequent. In Dema- 
rara the negroes were subject to a disease termed yaws, which was 
analogous to itch, and modified wonderfully all their diseases; this dis- 
ease was propagated from one individual to another by means ofa fly. He 
strongly objected to the use of local applications. The Barbadoes tar was 
much used as a popular remedy for itch, and it had recently been intro- 
duced in this country in the form of soap. He had lately seen a case of 
cutaneous disease on the toes of a boy which was much aggravated by a 
dose of Graph. 30; he gave Sacch. lact. and the whole went off soon. 

Dr. Dudgeon believed that Hahnemann did not admit hereditary dis- 
eases, but had stated that such persons as had chronic diseases must at 
one time of their lives have been infected with genuine itch. Moreover he 
had stated that the eruption never appeared until the constitution was im- 
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pregnated with the disease; therefore, according to him, the disease could 
never be treated locally at all, nor be cured, before the constitutional effects 
were produced, as stated by Dr. Chapman. He denied that the use of oat- 
meal was the cause of itch in Scotland, as there was not the slightest proof 
that a specific disease of this character could have its origin otherwise than 
by infection. 

Dr. Epps said it was remarkable what an effect vaccination had some- 
times in bringing forward cutaneous diseases; at other times in curing 
such affections when already present. He did not agree in the opinion 
that there could be no itch without the acarus; scabies existed before 
the acarus was discovered, just as pneumonia existed before the discovery 
of auscultation of the respiratory organs ; if we could hasten the death of 
the acarus by lard there could be no objection to its use, in conjunction 
with other treatment. He had had under his care a lady whose children 
had always died four hours after birth ; he treated her homceopathically, 
and she was delivered of a fine healthy child which lived still. 

Fourteenth Ordinary Meeting, Jan. 21, 1851.—Dr. Epps read a paper 
on the therapeutic effects of Cantharis. 

Mr. Metcalf said he recently had under his care a carpenter, who had 
fallen and lacerated the perinceum; there occurred dysuria and hematuria, 
for which acon. and canth. were of service; a stricture that remained 
was cured by the catheter and arg. nitr. In cases where blisters of 
Cantharides were employed and did good, he did not believe that they 
acted homeeopathically by the absorption into the system of some of the 
drug as Dr. Epps had stated, but that they cured as counter-irritants 
al lopathically. 

Dr. Chapman had found canth. very useful in many diseases accompa- 
nied with dysuria. He had treated a case of peritonitis in which a constant 
desire to pass water was a prominent symptom ; Canth. removed the whole 
disease in a few hours. A young lady was affected with typhus and had 
frequent desire to pass water, burning m the urethra, delirium, and fever ; 
Canth. soon cured her. He observed that Dr. Epps had said that he had 
found canth. often prevent attacks of gout and rheumatism, the premonitory 
symptoms of which were dysuria or strangury, which he considered a 
highly interesting fact. He believed that the blisters of allopathy only 
palliated, but did not cure. The absorption of many medicines by the 
skin was a well known fact in medicine. There was in Lancashire a wo- 
man who had obtained great celebrity in the treatment of spinal diseases, by 
rubbing the back with Ext. bellad., and it was a common practice in allo- 
pathy to rub in various alkaloids, such as Atropine, Aconitum, Strychnine, 
&e. ; he had found Veratrum very useful in those pains in the back of the 
neck for which Veratrum was used endermically with benefit, in allopathic 

ractice. 
: Dr. Epps had had two cases of diabetes, in which Canth. diminished the 
sweetness of the urine; the most agonizing pains in the bladder were re- 
lieved by Colocynth and Cantharis. 

Mr. Wilson thought it was a dangerous principle to select medicines in 
virtue of their supposed specific effect in relation to one or two symptoms ; 
he considered it savoured strongly of allopathic nosology. He thought 
that Dr. Epps in place of giving a few symptoms, should have detailed 
minutely the whole of the morbid state observable in each case where 
canth. had proved useful. Dr. Epps had stated that he had often found 
that the same remedy relieved the same symptoms when they recurred over 
and over again; Hahnemann’s experience was the reverse of this, for he 
had found that the same symptoms were removed less and. less effectually 
by the same medicine every time they recurred ; and in this he was borne 
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out by his excellent follower Hering, and also by Bonninghausen, whose 
work was a model of homceopathic accuracy. 

Dr. Epps observed, that if he had given minute details of every case his 
narration would have lasted till to-morrow, and no advantage would have 
resulted. 

Mr. Clarke considered that most of the cases Dr. Epps had adduced 
would have been cured by giving diluents. In cases of suppression of 
urine it was sometimes dangerous to trust to medicines alone; thus in the 
case of a woman recently confined, who passed her urine by drops, Canth. 
was given, but the urine not being drawn off by the catheter, the bladder 
burst. 

Dr. Dudgeon thought that the minute details required by Mr. Wilson 
would have been out of place on the present occasion ; the advantage of 
experience in homceopathy was, that it enabled us to form in our own mind 
a pathology, as it were, of medicine and disease, and to seize on the cha- 
racteristic features of the case without requiring to go through the painful 
process of comparing every one symptom of natural and medicinal disease. 
In this point of view the cases detailed by Dr. Epps were of great use, as 
they presented in a few words the peculiar characteristics of the cases for 
which Canth. was the specific. Mr. Wilson had bestowed great praise on 
Bonninghausen, but he thought there was not a greater generalizer among 
homeeopathists ; thus he had actually proposed to present a petition to 
government praying for the suppression of vaccination, as he believed that 
to be a fertile source of chronic disease, and he had found that thuja 200 
was a perfect specific for small-pox of the most violent character, prevent- 
ing all pock marks. The symptom of Thuja that had led him to give it 
in small-pox was one where it was mentioned that pustules like those of 
small-pox had appeared on the knee. 

Mr. Wilson defended Bonninghausen, and pronounced a eulogium upon 
his individualizing talent. 

Dr. Epps believed that every medicine had its characteristic peculiarities 
by which it could be distinguished from all others, and these were what it 
was of the greatest importance to know. In describing Pulsatilla he would 
commence with the simplest form of gastric affection it produced, and 
gradually proceed up to its most complex gastric derangements, just as in 
zoology we went from the slimpest zoophyte up to the most complex 
organism—man. 

Mr. Wilson said that every well observed symptom cured by a particular 
medicine becomes as important in reference to that medicine as a pathoge- 
netic symptom. Dr. Epps had mentioned squeezing pain in the testicles as 


being removed by Canth., he would immediately add that symptom to the 
pathogenesis of Cantharis. 
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Poisoning of Three Children with Camphor. 
By Dr. Scour, of Strasburg. 


On Monday, 8th April 1850, an inn-keeper’s wife at Neudorf, near 
Strasburg, gave to her two boys, one aged five, the other three years, 
and to her infant daughter, aged eighteen months, a dose of powdered. 
Camphor, equivalent to about half a teaspoonful for each, the whole repre- 
senting about thirty grains. For several previous days the same drug had 
been administered, but always in smaller doses, and never on empty sto- 


machs. It was intended as a vermifuge for the boys, and to remedy some 
intestinal derangement in the girl. 
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The first unusual phenomenon which the parents observed after the 
swallowing of the drug, was an excessive paleness of the face, with a fixed 
and stupid look. Presently there occurred a little delirium, and some heat 
in the throat and thirst were complained of; next there followed nausea, 
vertigo, and slight twitchings of the face. A little later still there super- 
vened vomitings and true convulsions, with loss of consciousness more or 

less prolonged and also frequent desire to make water. ‘This was reported 
to the doctor on his arrival, which was half-an-hour after the Camphor had 
been swallowed. These effects were manifested by all the children, and, 
with some slight variations, in nearly equal degree. 

When first introduced to the scene, Dr. Schaaf was forcibly struck by 
the appearance of the three little unfortunates, simultaneously affected with 
violent convulsions, with disordered expression of countenance, livid aspect, 
and tormented with constant retchings. The oldest boy, more than the 
others, was affected with clonic convulsive movements, leaving between 
them intervals of a few seconds, sometimes of a minute. The arms were 
more convulsed than the lower limbs. Several times the body curled itself 
up into a ball, and was projected out again with great activity. The author 
had never seen such an appearance before. The face alternately pale and 
livid, was the seat of incessant spasmodic movements. The eyelids in con- 
stant agitation, and half closed, showed the eyeballs turned upwards and 
outwards. There was a little froth about the teeth, which were firmly 
clenched. The skin appeared in general to be pale and moist, and the heat 
of surface diminished. Sometimes there was complete loss of consciousness, 
at others the boy recovered his senses. The respiration was short and 
noisy. The pulse uncountable, chiefly from the agitation of the body. 
There was frequent retching, followed by vomiting from the remedies used, 
and repeated discharges from the bowels and bladder. The urine appeared 
to Dr. S. to possess the odour of Camphor, although this was denied by 
some of the bystanders. The whole of these phenomena lasted with more 
or less intensity, for three consecutive hours, then there came on a coma- 
tose sleep, which lasted till evening. The night was good, and beyond a 
little discomfort the next morning showed no traces of the violence of the 
previous day. 

As regards the treatment, the author not knowing any positive antidote 
fer Camphor, commenced by taking every means for expelling the poison. 
He gave an emetic, laxatives, enemata, emollient, oleaginous and 
narcotic,—and. afterwards an opiate draught. In regard to this last, he 
inferred, that as Camphor has sometimes been employed to remedy some of 
the symptoms caused by Opium, the latter might in its turn be able to 
subdue the violent action of the Camphor. At all events, the formidable 
symptoms disappeared under its use with comparative rapidity. It is to be 
remarked that the first vomiting did not take place till an hour after the 
swallowing of the Camphor, so that there was abundant time for its 
absorption. The second boy presented the same symptoms as his brother, 
but in a less formidable degree; he vomited spontaneously and at an 
earlier period, to which circumstance, although feebler and younger than 
the other, he owed a more speedy restoration to health. In fact, an hour 
after the commencement of the symptoms, a profound sleep, accompanied 
by a profuse perspiration, soon brought everything to rights. 

_ The following are the facts connected with the little girl, whose life was 
sacrificed to the deplorable mistake of her parents: She was delicate, and 
ill-developed for her age, had had a dithcult dentition, and latterly suf- 
fered from an affection of the respiration of rather severe character, 
which had itself caused some convulsive attacks. But more recently her 
health had been restored, and the slight flatulency and want of appetite, 
which had been the pretext for giving the Camphor, were quite unimpor- 
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tant. This child had been the first to show symptoms of poisoning. The 
convulsions in her were less violent than in her elder brother; but were 
prolonged without interruption from 7 a.m. till2 p.m. From this period 
they presented intermissions of greater or less duration; but after these 
the recurrences were more violent. The peculiarity in her case was, that 
in the face they affected only the right side; but there they manifested 
themselves, even when the rest of the body was unconvulsed, and contin- 
ued to cause hideous grimaces till the death of the child, which took place 
at 7 p.m. She never recovered consciousness from the beginning to the 
end of her illness, There were also observed involuntary evacuations and 
vomitings, which, however, did not come on till a late period, notwith- 
standing the means used to excite them; and there was also frequent dis- 
charge of urine. Further, there was a pallid countenance, occasionally 
blue and covered with cold sweat; the mouth slabbered, the eyes 
fixed and turned upwards, the features distorted by the spasms, the 
head thrown backwards, the respiration irregular and hurried. ‘Towards 
- the middle of the day there were some symptoms of improvement; but 
these were deceptive, violent convulsions recurred, and the child died in 
one of the paroxysms. The treatment which had been applied to the older 
boy was followed. perseveringly in this case. With a view to producing 
powerful revulsion towards the skin, Dr. S. used general friction with 
very warm mustard and water. The application of leeches, which heat one 
time thought of on account of the convulsions, was abondoned, because 
there were no symptoms of congestion about the head, whilst the constant 
agitation of the body prevented their being applied. 

Dissection 24 hours after death.—The body generally was extremely 
pale; the abdomen much distended by gases; the mouth presented no 
traces of redness or ulceration ; the stomach and all the intestinal convolu- 
tions were extremely distended. They exhaled a peculiar nauseous odour. 
The interior of the stomach showed no traces of redness, on the contrary, 
both the gastric and intestinal mucous membranes were colourless. There 
were found in these organs some detached whitish pellicles, like frag- 
ments of croupy false membranes. One loop of the small intestines, to the 
extent of about four inches, presented the remarkable appearance of em- 
physema existing at once below both the peritoneal and mucous surfaces. 

The large blood-vessels of the abdomen appeared unusually empty, and 
the liver and spleen, from their paleness, seemed to participate in their 
deficiency of blood. The parents did not permit the other cavities to be 
examined.— Gazette Med. de Strasburg in Revue Medico-Chururgicale, 
July, 1850. From Edinburgh Monthly Journal of Medical Science, 
October, 1850. 
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Answer to Enquiry, How can small Doses have any effect ? ; 

Marsden (Dr.) Notes on Homceopathy : 

Monthly Homoeopathic Journal, Published by Piper & e. Patera aM 

Marcy’ s (Dr,) The Homeopathic Theory and Practice of Medicine. 1850 3 

Norton’s (Dr.) A Brief Attempt to show the Truth and Value of Sage a 

Quin’s (Dy, ) Pharmacopeia Homeeopathica. 8vo. 

———— Hahnemann Fragmenta de viribus Ri Meamentonun positivis in 

sano corpore humano observatis. A Samuele Hahnemann, M.D. Edidit 

F. F. Quin, M.D. 8vo. 

















Russell’s (Dr) A Treatise on pidenuix Gielen by J. Rutherford Russell, M.D. 


Rau’s Organon of the Specific Healing Art of maeaeanstby. Translated by 
C. J. Hempel, M.D. 1848. 8vo. 

Ruckert’s Therapeutics, or Successful Homecanattir Cates, collected from tie 

best authorities. Translated and edited by C. J. Hempel, M.D. 1846. 8vo. 


Ruofi’s Repertory of Homeeopathic Medicine, nosologically arranged. Translated 
by A. H. Okie,M.D. 12mo. 

Stapf’s Additions tothe Materia Medica Pura, collected and edited by Ernst Stapf, 
M.D. Translated by Dr. Hempel. 

Sampson’s Homeopathy ; its Principle, Theory, and Practice. By Marmaduke 
B. Sampson. Second Edition, enlarged. 8vo. 

— Truths and their Reception; considered in relation to the Doctrine 

of Homeeopathy. By M. B. Sampson. 


Simpson (Dr.) Practical View of Homeopathy. 8vo, 1836. 


Tarbell’s (Dr.) Sources of Health, and the Prevention of Disease ; or Mental 
and Physical Hygiene. 1850. 


Yeldham’s (Mr., M.R.C.S.) Homecopathy in Nee Diseases. 1850. Sectrid 
Edition. 8vo. : : 


Williamson’ s (Dr.) oa of Females and Cureen 
What is Homeopathy, 3d, each, or 2s. 6d. per dozen. 
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The ‘following serial publications are regularly forwarded and back numbers supplied :— 


The British Journal of Homeopathy. Published Quarterly. Edited by 
Drs. Dudgeon, Drysdale, and Russell ‘ . 

Thé American Journal of Homeopathy. Published Quar terly. Edited 
by Drs. Joseph Birnstill and B. de Gersdorf. Commenced in January; 1849, 
Published by Otis Clapp, Boston, United States. ‘ 

The Monthly Journal of Homeopathy. A Magazine in which Homose: 
pathy is treated both popularly and ier iga inst Published °y Piper and 
Co. Paternoster Row. 

The Homeopathic Times, and ‘Review of British and Foreign Medical 
Science and Literature. Published every Saturday. Unstamped ods 
Stamped 4d. 


0 56 


0 3.6 


006). 


The Hahnemannian Fly Sheet, Issued Monthly. Price 1d., Stathiped ad. 
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HOMCOPATHIC MEDICINES 
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The follewing Homeopathic Remedies are supplied in 
the form of Globules, Tinctures, and Triturations, 


Acid Fluoricum 

Acid. Hydrocyanicum 
Acidum Muriaticum 
Acidum Nitri 

Acidum Phosphoricum 
Acidum Sulphuricum 
Aconitum Napellus 
Actea Spicata 

Athusa Cynapium 
Agaricus Muscarius 
Agnus Castus Vitex 
Aloes 

Allium Sativuns 
Alumina 

Amygdale Dinare 
Ammoniacum 
Ammonium Causticum 
Ambra Grisea 
Ammonium Carbonicum 
Ammonium Muriaticum 
Anacardinm Orientale 
Angelica{Sativa 
Angusturee Cortex 
Anthrokokali .- 
Anisum Stellatum 
Antimonium Crudum 
Antimonium Tartaricum 
Aranea Diadema 
Argentum Nitricum 
Arsenicum Citrinum 
Argentum Foliatum 
Argilla Pura 
Aristolochia 
Armoracia 

Arnica Montana 
Arsenicum Album 
Artemisia Absinthium 
Artemisia Vulgaris 
Arum Maculatam 
Asparagus 

Assafeetida 

Asarum 

Athamantha 

Aurum Foliatum 
Aurum Muriaticum 
Aurum Fulminans 
Aurum Sulphuricum 
Baryta Carbonica | 
Baryta Acetica 

Baryia Muriatica 
Belladonna 

Berberis Vulgaris 
Bismuthi Magisterium 
Borax 

Brucia anti-dysenterica 
Bryonia Alba 
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Bromine 

Branca Ursina 
Benzoic Acid 
Caladum Sang. Pers. 
Calcarea Acetica 
Calicarea Carbonica 
Calcarea Phosph, 
Camphora 

Cancer Fluviatilis 
Cannabis 

Cantharides 
Capsicum 

Carbo Animalis 
Carbo Vegetabilis 
Calendula 

Carduus 

Calcarea Caustica 
Cascarilla 

Castoreum 

Causticum 
Chamomilla 
Chelidonium Majus 
China 

Cicuta Virosa 

Cina 

Cinnabaris 
Cinnamomumn 

Cistus Canadensis 
Clematis 

Coccinella 

Coeculus 

Coffea Arabica 
Colchicum Autumnale 
Colocynthis 

Conium Macnlatum 
Convolvulus Ary. 
Copaive Balsamum 
Corallia Rubra 
Crocus Sativus 
Croton Tiglinm 
Cubebee 

Cuprum Metallicum 
Cuprum Aceticum 
Cyclamen Europeeum 
Cimex Lectularis 
Cinchoninum Sulphur 
Cochlearia Armoraica 
Crotalus Horridus 
Cuprum. Ox. Arsen. 
Chenopodium Glaucum 
Chininum Sulphuricum 
Citri Acidum 
Cochinella, Sept. Punct. 
Cuprum Carbonicum 
Cuprum Sulphuricum 
Codein 





Sold by JAMES EPPS, 


Chlorinum 

Daphne Indica 
Dictamnus Albus | 
Digitalis Purpurea 
Drosera 

Dulcamara 

Eugenia [ambos 
Euphorbia Officinarum 
Huphrasia Officinalis 
LEivonymus Europzeus 
Eupatorium Perfoliatum 
Elaterium 

Faba Pichurim 
Ferrum Metallicum 
Ferrum Aceticum 
Ferrum Chioratum 
Ferrum Magneticum 
Fragaria Vesca 
Ferrum Iodatum 
Ferrum Sulphuretum 
Ferrum Muriaticum 
Filix Mas 

Granatum 

Graphites 

Gratiola Officinalis 
Guajaci Gummi 
Gummi Gutti 

Gadus 

Gentiana Lutea 
Gensing 

Heematoxyl : Camp. 
Helleborus Nigei 
Hepar Sulphuris 
Hyoscyamus Niger 
Hypericum Perfoliatum 
Heracleum Spon 
Ignatia Amara 
Indigofera Tinctoria 
Tpecacuanha 
ilicium Anisatum 
Jacea 

Jalappa 

Jatropha Curcas 
Jodium 

Juncus Pilosus 
Kalmia Latifolia 
Kali Carbonicum 
Kali Hydriodicum 
Kali Nitriewn a 
Kali Bromatum 

Kali Chloricum 
Kalmia Latifolia 
Kreosotum 

Kali Bichromas 
Lachesis 

Lactuca Virosa 





De ine oS tl 


IN GLOBULES, TINCTURES, AND TRITURATIONS. 
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Lamium Album 
Ledum Palustre 
Lolium Temulentum 
Lycoperdon Bovista 
Lycopodium 
Lupulus 

Lythantrax 
Laurocerasus 
Lobelia Inflata 
Lactuca Sativa 
Magnesia Carbonica 
Magnesize Murias 
Magnesia Sulphurica 
Manganesium 
Menyanthes Trifoliata 
Mephitis Putorius 
Mercurius Vivus 
Mercurius Solubilis 
Mercurius Corrosivus 
Mercurius Dulcis 
Mercurialis Perennis 
Mercurius Icdatus 
Mezereum 
Millefolium 

Moschus 

Murex Purpureus 
Morphium Purum 
Morphium Mur. 
Morphium Sulph. 
Natrum 

Natrum Muriaticum 
Natrum Sulphuricum 
Nerium Oleander 
Niccolum 

Nitri Spiritus Dulcis 
Nux Moschata 

Nux Vomica 

_ Natrum Nitricum 
Nux Juglans 
Natrum Carbonicum 
Narcotin 

{Enanthe Crocata 
Oleum Anim. ther. 
Oleum Jecoris Mor. 
Oleum Terebinthinz 
Oniscus Asellus 
Ononis Spinosa 
Opium 

Oleander 


Ophiotoxicon 
Oxalie Acid 
Peonia Officinalis 
Paris Quadrifolia 
Petroleum 
Petroselinum 


Phellandrii Aquat. Sem. 


Phosphorus 

Pinus 

Platina 

Plumbum Aceticum 
Plumbum Metallicum 
Prunus Lauroerasus 
Prunus Padus 

Prunus Spinosa 
Pulsatilla 

Phytolacca Decaadra 
Pinus Silvestris 
Pimpinella 
Pedophyllum Peltatum 
Pothos Foatida 
Psoricum 

Ranunculus Bulbosus 
Ranunculus Sceleratus 


-Ratanhia 


Rheum 
Rhododendron Chrys. 
Rhus Toxicodendron 
Rhus Vernix 

Rorella 

Ruta Graviolens 
Ranunculus Acris 
Ranunculus Flammula 
Ranunculus Reptans 
Raphanus Sativus 
Rhus Radicans 
Sabadille Semen 
Sabina 

Sambucus Nigra 
Sanguinaria Can, 
Sapo domestica 
Sassafras 
Sarsaparilla 

Secale Cornutum 
Sedum Acre 
Selenium Metallicum 
Senega 

Senna 

Sepia 
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Serpentaria 
Silicea Terra 
Solanum Mammosum 


Solanum Nigrum 


Spigelia Anthelmica 
Spongia 

Squilla 

Stannum 
Staphysagria 
Stramonium' 
Strontiana Carbonica 
Sulphur 

Sulphuris Tinctura 
Sulphuris Hepar 
Serophuiaria Nodosa 
Solanum Lycopersicum 
Symphytum Officinale 
Tabacum | 
Tanacetum Vulg. 
Taraxacum 

Taxus Baccatus 
Teucrium Marum., 
Thea Cessarea 
Theridion Curass 
Thuja 

Thymus Serpyllum 
Tinctura Acris Sine Kali 
Tonga 

Triosteum Perfoliatum 
Tartarus Stibiatus 
Tartari Acidum 
Tussilago Petasites 
Uva Ursi 

Urtica Urens 
Valeriana 

Veratrum Album 
Verbascum Thapsus 
Vinea. Minor 

Viola Tricolor 

Viola Odorata 
Vipera Redi 

Vipera Torva 
Vaccinium 

Zincum 

Zincum Sulph. 
Zingiber 

Zincum Oxydatum 
Zincum Metal 


The price of Globules is 9d. each phial, unless 2 number are supplied, when a considerable 


reduction is made. 


The price of Tinctures 1s. each phial of two drachms. 


tion is made, as in the Globules. ; 
The price of Triturations is 1s. the phial of one drachm, liable to a reduction on a num- 


ber. The Triturations are few in number; the solids alone, as a general rule, being pre- 


pared for use in that form. 


A number being taken, a reduc- 


The matrix Tinctures which are supplied are priced in regard to the quantities in which 


they are obtainable, and to the time required in their preparation. 


The external Remedies used in Homeeopathie practice are referred to on the following 


page. 


Large quantities. of the above Homeopathic Preparations are supplied to the Profes. 


sion, to Dispensaries, or for exportation, at greatly reduced rates. 
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HOMCGOPATHIC MEDICINE CHESTS, 





HOMEOPATHIC MEDICINE CHESTS. 


A LARGE supply of MEDICINE CHESTS and CASES for Professional or Domestic use are 
always kept in Stock. They are manufactured either in Rosewood, Mahogany, or Morocco 
Leather. Dispensing Chests are fitted with Phials of every desirable size and form. Pocket 
Cases in Morocco Leather are manufactured tastefully, and with all regard to portability and 
_compactness. Tincture Cases, with Glass Stoppers, or with Corks, are made, comparatively, 
to be equally portable with those for Globules. 

It will be seen in the following List that the Phials in the Cases are denoted to be either 
vertically or horizontally positioned. It will be found that those in which the Phials are ho- 
rizontally placed are those designed for the pocket, or general conveniency of carriage. The 
List comprises most of the more generally required Cases. 














Containing 6 phials, vertical, morocco leather .. a eae 2 Fey POR 
— J2 — _ either vertical or horizontal ag 012 O 
f— 18 — ditto ditto 018 0 
— 24 — ditto ditto aft Rice: aa) 
— 30 — _ in the most compact form, vertical bs 1-8) 9 
— 30 — _ this case encloses a book of directions, the 
‘‘ Homeeopathist’s Pocket Companion,” 1 8 0 
— 36 — horizontal only .. oe i ‘F 1542 0 
— 50 — ditto : i 1a .0 
— 60 -— _ vertical or horizontal ; : AS Oe Tee 
— 80 — __ the case and phials very small, horizontal 2 2G 
-- 84 — horizontal a a 0S -0 
— 84 — vertical, in leather or in woods ea 2.15. 9 
— 9 — ditto ditto te y.) Silene Ge 
— 104 — ditto ditto 4a D ith oO 
— 160 — horizontal a3 a : 4.10 0 
— 360 — ditto ae + ays bg ats 615 0 
-- 616 -— _ to contain various dilutions of all the remedies,10 10 0 
itach of the above Cases contains a Spatula. 
WEARS VCETCUURS GASSES. 
Containing 12 stoppered phials, horizontal whe oe Bie id edt AS 
— 12corked ditto ditto ae 54 as 018 0 
— 24stoppered ditto .. 7% 1153 
— 24corked ditto, horizontal P ae ee I 
— 24 corked ditto, vertical 1-6 0 
—— 48 stoppered ditto, horizontal Ri ae 
— 48corked ditto ditto 218 0 
— 50 — ditto, vertical 2120 
— 60 — ditto, ditto; oe a fs 218 0 
—- 60 — ditto, ditto = ays oe 


When the Phials are not limited within the above numbers, or they are required to con- 
tain larger quantities of the various Remedies, the Chests are mostly manufactured of Rose- 
wood, Mahogany, or other woods, although they are occasionally supplied in Leather. As 
the requirements and the taste of the Practitioner are matters to be consulted in the dispo- 
sition of Chests of this magnitude, the prices have not been entered into. 

The Tincture of Arnica Montana, prepared according to the Homceopathic method, for 
Bruises, Sprains, Wounds, Lacerations, Excessive Fatigue and its consequences, Corns, Swell- 
ings, &c., is supplied at 1s. 6d. the ounce, 10d. the half-ounce. Rhus Toxicodendron, indi- 
cated more directly for Sprains, in Phials, 1s, each; also Calendula, for severe Lacerations, 
1s. each Phial. Arnica Plaister, in Packets, ls. Cerates of the various External Medica- 
ments. The Tincture of Arnica, of Rhus, Toxicodendron, and of Calendula, are supplied at 
Wholesale Prices to Veterinary Surgeons, and to those using large quantities. 

Tooth Powder, possessing no ingredients which will interfere with the action of the 
Medicines when under treatment. 1s. the box. 

Purified Sugar of Milk, Unmedicated Globules, &c. 


Upon the foregoing List of Prices a Liberal Discount is made to the Profession, and also 
for Exportation. 
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DIETETIC PREPARATIONS. 








PREPARED COCOA. 


Cocoa is a Nut which, besides farinaceous substance, contains a Bland Oil. The oil in 
this Nut has one advantage, which is, that it is less liable than any other oil to rancidity. 
Possessing these two nutritive substances, Cocoa is become a most valuable article of diet, — 
more particularly if, by mechanical or other means, the farinaceous substance can be so 
perfectly incorporated with the oily, that the one will prevent the other from separating. 
Such an union is presented in the Cocoa prepared by JAMEs Epps. And thus, while the 
delightful flavour, in part dependent upon the oil, is retained, the whole preparation will 
agree with the most delicate stomach. 

Sold in 1 Jb. packets, Is. 6d., or in canisters of one, two, three, or six lbs. It is sup 
plied by Agents in most of the large Towns of England and also in Scotland, the address of 
any one of whom can be obtained by applying to J. E. Fourteen pounds will be sent to 
any locality in which there is not an Agent, free of carriage. All packets or canisters have, 
without exception, a label with name and address. 





CROCOBLATE, 


Chocolate Powder prepared with a view of obtaining the utmost degree of palatability 
with a perfect freedom from any admixture which might be disadvantageous to the invalid. 
In the production of such nutritious and innoxious beverages none are more interested 
than the Homeopathic Chemist. Supplied in Jib canisters, 2s. 6d., 2b 5s., 3lb 7s. 


a 


ADDENDA. 


Asiatic CHotEerRA.—Medicine Boxes containing all the Homeopathic remedies for 
Cholera, also the prophylactic or preventive medicines, and a pamphlet directing the 


course to he pursued on an attack, with the method of administering the remedies. 
6s. 6d. complete. 


Purified Arrowroot, Farinaceous Food, Chocolate Pastiles, Jujubes, &c. 





Tooth Brushes, Cold Cream, Transparent Soap, Piline, and Spongio Piline, &e.] 


Pocket cases containing the three most generally used external applications, Arnica 
Montana, Rhus Toxicodendron, and Calendula, are supplied 


Light acting chemically, medicines should be kept excluded from the light. 





Any remittance less than five shillings can be forwarded in penny postage stamps; above 
_ that amount by post office order, made payable at Bloomsbury district. 
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CURVATURE—ITS THEORY 
USTRATED BY CASES AND COLORED PLAT. 
: BY GEORGEON sh PPS, ae 
"SURGEON TO HABRISON’S SPINAL INSTITUTION. 
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ew work has just issued from the press, bear- | commend a perusal to ali who are afflicted w 
above title, from the pen of Mr. George N, Epps, | dreadful evils."— Wesleyan Times. — as ere 
ey Square, Mayfair, Surgeon to the Institution; “Of all the ills that afflict humanity none affect ° 
Treatment of Spinal Curvatures, founded by | with more melancholy than spinal distortions, not: 
Jate Dr. Harrison, celebrated as the author of the | much from their prevalence, nor even their increase, ,' 
if not the only, successful mode of treating De- | because we have always laboured under the idea thas 
Spines.’—Bucks Herald, '; being diseases or mal-formations of the bones, thi 
work is perfectly intelligible to, and is likely | were incurable. Mr. G, N. Epps has removed this mai 
terest all who may be seeking information on its | from our eyes, and shown to us, to a demonstratico 
ject.” —Globe, ! ; that scarcely any case is incurable if the proper meaal 
“ All we can say is, that if the hopes thus held out— | be resorted to. — He has proved to our satisfaction thh 
‘and confirmed by the numerous cases recorded in this | it is scarcely ever, in the first instance, a disease ® 
~-volume—should be realized, Mr. Epps will have meri- | the bone, but of the ligaments merely, which becone 
ted by his labours a civic crown.”—Brighton Gazette. | elongated. Moreover, he shows that the severe renm 
“Tt is as well calculated to excite our reverence | dies resorted to by the profession generally are 1 
for the works of creation, and for the power which | only fallacious but, inasmuch as they injure the gee 
man is granted over therm, as any work of natural | eral health, retardative, if not promotive of the di 
history. It will be valuable to the profession and in- {| ease: we mean setons, issues, moxas, blisters, alll 
structive to the general reader.”—Economist. which he diseards, substituting a constitutional resst 
«Judging by the cases which are so clearly illus-| ration of health, and a rational system of mechaniic 
ed by the plates, the success of the mode of treat- | appliances. We will not enter into a discussionn 
t is wonderful. We would recommend a perusal | the author’s theory; we can only say that the mea 
of the work to all those who are afilicted with mal- {seem simple, and are justified by ample success. _ 
formation of the Spine. They will find no difficulty conclusion, we say to all who are afilicted with Spi 
in coming to a conclusion for. themselves.”—Oambridge | Curvature, read this book,—the cases, so admiral) 
Chronicle and University Journal. ‘| illustrated by the plates, will satisfy you; that of Sanr 
- This work will tend much to render the only scien- } Hawkes alone is sufficient to give hope in the worst cea 
tific method,of cure for Spinal Curvatures more gen- | that can be imagined of distortion of the fignre.”-—Br'n 
erally known and more frequently acted upon. tis | tol Adirror. aoe at 
a clear and well written work.’—M onthly Journal of |. “ No ene can earefully peruse this volume ge 
Homeopathigh (2050 eo a a ee being struck by the lucid and decided tone which pp 
© The work. before us contains numerous and well- | vades it. Mr. Epps shows that the treatment of whni 
finished engravings, illustrations of the letter-press, | he is the advocate is superior to all other moves ith 
which is exclusively devoted to the subject upon which | one point, viz., thatit does not distress the patienti 
it professes to treat. The work is certainly a boon to | exhaust the powers.” “We hesitate not to say thatth) 
_ parties afflicted with this dreadful disease, and may be | will be amply repaid for the time thus spent, in a eld 
perused with advantage by the medical practitioner.” — conviction obtained on the matter of which it tree: 
Windsor Express. and in their consequently increased power of right! 
«We have ourselves known cases of very extensive | directed benevolent action.’—Noneconformist. —_ 
success; and the work before us presents no fewer} “Mr. Epps’s treatise is in every respect a valuable on 
than twenty-two cases, combined with a number of | The werk is got up with great elegance—the colon 
plates, indicating the condition of the parts, the theory | drawings are well executed.” —Cambridge Advertiser’. 
“of its cure, and also its progress towards completion; “We. earnestly recommend this work on Spiii 
there are seen bodies, with the Spine exceedingly bent, Curvature.”—North Wales Chronicle. eee. 
sradually brought round to the perpendicular state.| “The perusal of this admirable treatise cannot. 
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These plates, with the commentaries subjoined, are | to excite feelings of gratitude and wonton? Chal 
smarkably affecting and instructive » but there is one | ham Examiner. : ey 
ge, number XXL, in which the affliction can hardly 
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‘ : “Dr. Harrison’s Spinal Institution has for a com 
be described. The sufferer’s heels turn completely into | derable period received the kind support of Her Ros 
ier neck, and with her left hand she is holding her | Highness the Duchess of Kent. We find in Mr. Ep i 
rightfoot behind! ‘This case is, perbaps, the most ex- | book the delineation of a frightfully distorted Spiin 
traordinary ever was known. The history of the cure representing the miserable condition of a poor suffer 
is given in a journal, and two plates presented, which | who was admitted not long since by the commands, 
exhibit her almost perfect. She is subsequently mar- } the’ Queen into the institution."—Court Journal.  * 
ried, and beconi¢s the mother of a little family, to the! “We strongly recommend the work to the atten til: 
“duties of which she is able to attend with comfort. | of our surgical readers.”’—The Britannia. 
We commend the book as a remarkably interesting} “The value of such books, written by men of 
exhibition of the power of medical skill to mitigate | and experience, cannot be too highly apprecia 
the miseries of human nature.”—British Banner. Derby Mercury. Hie tO ¥ 
~~“ The work of Mr. Epps is of an extremely popular| ‘ Mr. Epps’s work cannot be too widely circulate 
character, and its attractiveness is much increased by | —Nottinghamshire Guardian. i 
the plates, which are admitable.’—Douglas Jerrold’s |“ This is a most interesting book concerning a 
_ Veekly News. important subject, which appertains to the physii 
a affection of so formidable a nature well deserves | comfort and well-being of a Jarge proportion of hum 
He 




















thevattention which ishere bestowed upon it.’—Ouxford | beings. ..... A careful examination of t 
erald. , . natory plates, which accompany the author’s tes 
a) Ve could not have believed such things possible. } throw fall light upon the connexion existing b 
The most shocking deformities of the human frame | several serious affections and spinal subluxat 
are shown to have been completely removed. We re- |} Homeopathic Times. setae : 


a Piper and Co., 23, Paternoster-row; Bamnirene and Co,, 219, Regent-street; 
ra Tames Epps, 112, Great Russell-street, Bloomsbury, and 82, Broad-street, City, London. 
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i » London; De M*Neii1, 18, Richmond Street, St, George’s Road. co ne 
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